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ABSTRACT 

A nationwide survey coaght to analyze hospital 
orientation and inservice education programs, to determine their 
n^turs and costs with focus oa differences in orientation costs for 
new nurses with three different types of preparation (diploma, 
associate degree (AD), and baccalaureate) and for cost differances ia 
hospitals of varying sizes,'^ Informatioa was secured through a ' 
questionnaire to a representative national sample of short term, 
noafederal general hospitals. Retrospective data were supplied by a 
stratified random sample of 39!* hospitals (a total of 998 nonfederal 
acate' care hospitals received questionnaires) in orier to taafce 
projections to the designated population of 5,865 hospitals. The 
total national cost of ia hospital education is estimated to be $226 
millioa (60% for orientation and «0% f^c inservice education) • 
Average total costs per sample hospital were fig^irsd as well as costs 
per new nurse for orientation and inservice education. Only direct 
salary components of the costs were computed, both for training staff 
and for recipients of tha training, in the smaller hospitals the 
combiaed cost for inhospital education averaged $11,034 per. year and 
$1,02 p9r oatient day; iKi the largest these costs .rece $210,412 and 
$,95 raspectively, AD graduates generally averaged more hours of 
fclinical unit orientation than either diploma or baccalaureate ^ 
gradua^tes, Average salary costs for training staff for both 
orientation and insarvics ranged from t7,176 in the smaller hospitals 
to $80,062 inthe largest, (LAS) 



Documents acquired by ERIC include inany infonnal unpublished materials not available from other sources. ERIC makes every 
effort to obtain the best copy available. Nevertheless. Items of marginal reproducibility aie often encountered and this affects the 
quality of the microfiche and hardcopy reproductions ERIC makes available via the ERIC Document Reproduction Service (EDRS). 
EDRS Is not responsible for the quality of the original document. Reproductions supplied by EDRS aie the best that can be madv from J 
the original* 



Costs of Hospital-Sponsored Orientation & 
Inservice Education for Registered Nurses 



Suzanne Kase, RN, Project Director 
Betty Svvenson, RN 



1 1 



«0 



Si* 



)3 



V 



November 1976 



HEALTH MANPOWER REFERENCES 



DHEW Poblicahon No (HRA) 77-25 



U.S- DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
^ PUeilC HEAIIH SERVICE 1 HEAllH ftESOUftCES ADMlN»$IRAirON 

euREAU Of HEALIH MANPOWER 1 D»VI$lON Qf NUR$lK)C 
l\V * eElHESDA MARYIAND 200U 



DISCRIMINATION PROHIBITED: Under provisions of applicable 
public laws enacted by Congress since 1964, no person In 
the United States shall, on the ground of race,' color, 
national origin, sex^ or handicap, be excluded from partic- 
Ipatlon In, be denied the benefits of, or be subjected to 
discrimination under any program or activity jrecelvlng 
Federal financial assistance. In addition, Er^cutlve Order 
lllAl prohibits discrimination on the basis of age by con* 
tractors and subcontractors In the performance of Federal 
contracts. Therefore, the nursing manpower analysis and 
planning program must be operated In compliance with these 
laws and executive order. 



The study upon which this publlcatlc^ is based was supported 
under Contract Number NOl-IJU-34082 from the Division of 
Kurslng, Health Resources Administration. 

Division of Nursing project officer Is Evelyn Moses, Statis- 
tician, Manp9wer Analysis and Resources Branch. 



Wuhinstom D-C- 2010(2 *rrt«».fiO 

Stock No. on-oii-ooi^8 



11 



FOREWOlto 



It la generally recognized that new entrants In all occupations 
both In and out of the health, fleld» as well as those changing their ^ 
positions^ need orientation to the work sltuatloji and the particular 
employment setting in which they, f Ipd themselves, Mblle there Is 
little data available on overall employer's cdsts for these actlyl^ 
ties, with, current concerns over the costs of hospital care^ the 
Division of Nursing thought it appt;opriate to ascertain the impact 
of such' costs to hospitals for orientation and inservice education , 
of nurses« ^ 

y* 

As nursing education moves ^ay from hospitals .and into collegiate 
settings, patients are being relieved of the costs of nursing educa- 
tion. At the same time, hospitals and other agencies are concerned 
with a supposedly growing need ico provide extensive orientation for 
newly graduated nurses or for nurses returning to employment after a 
period of inactivity. In addition^ continuing education 1$ increas- 
ing in importance in this time of ra^pid clianges in health care'' 
science and technology. Under certain provisions for accreditation 
or f or ""Medfcarje eligibility, hospitals are being required to provide 
inservice education ' for nurses on their staffs. 

Furthermore, opinibns have been widely expre^ed that graduates 
of the traditional 3-yeafr diploma, schools require the least amount of 
orientation to a hospital setting job and that the 2-year assocj^ate 
degree program graduates and baccalaureate degree program graduate? 
may require considerable job orientation. It is also f^lt that there . 
may be varying requirements for inservice or continuing education 
among the three types of graduates- However, no factual ^infomation 
has existed as to whether or not there are differing needs* nor how 
such needs are being met. ^ 

Through a contract with Arthur D. Little Incorporated, the 
Division of Nursing sought an analysis of hospital X>rientation and 
in^^rvice education programs to determine their nature and costs. 
Infpnnation was secured through a questionnaire to a representative 
nationwide sample of short-term non-Federal general hospitals. 

This report contains the results of that survey. It represents 
a first attempt to delineate such costs^and to determine the extent to 
which Che training needs vary for nurses from the three types of educa- 
tional programs. Despite the recognized difficulties in separating 
and reporting the various cost elements in their programs, the response 
from hospitals has supplied a valuable beginning to an understanding 'of 
the nature and costs of orientation and inservice education. 

^ Jessie M. Scoct 

Assistant Surgeon General 
Director 

Division of Hursing 
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ABSTRACT 



This pioneering study was conducted to estimate the total national 
cdst of- in-hospital education (orientation and insetvice teaching). The 
design included analysis for differences in orientation costs for new 
nurses with three different types of pribparatlon (diploma, Associate 
Degree, and baccalaureate) and (or cost/ differences in hospitals of 
varying sizes. 

Retrospective data «cere supplied by a stratified, random sample 
of 394 hospitals (a total of 998 nonfederal acute care Hoapitals 
received questionnaires) in order to pake projections ^to the designated 
population of 5,865 hospitals. Th_^tptal national cost of in-hospltal 
education is estimated to be $226 million; $135 million, or 60Z, is for 
orientation and $91 million, or 40%, is for inservice education. 

Average' total costs per sample hospital are presented as well as 
costs per new^nurse for orientation and inservice education. Only 
direct salary components of the costs are presented, both for training 
staff and for recipients of the draining. |n the smaller hospital^ in 
our sample (under 100 beds), the combined cost for in-hospltal education 
averaged $11,034 per year>and $1.05 per patient day. In the l^rg^t 
.hospitals (over 500 beds), these costs were $210,412 and $.95 respectively. 

AD graduates generally averag^ed more hours of clinical unit ^ 
orientation (hence more salary cost) than either diploma graduates or 
baccalaureate graduates^ For AD graduates the average annual salary 
cost for orientation ranged from $494 in small hospitals to- $906 in 
large hospitals; for diploma graduates the ^ange was from $316 to $739, 
and for BA/BA gr^ditftes itwas from,$314^to $857. These rigures are for 
orientee salary ''costs only*^ 



U^v&rage salary costs for training staff for both orientation and 
hs^rvice were calculated ftcm the sample data; thay ranged from $7,176 
in the smaller hospitals to $80,062 ^ the largest. 
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I. IHTKOOUCTIMI 

• * *- * . * ^ 

*^ 

V ' 

This study has been conducted under the aUsplces of the' Manpower 
Evaluation and Planning Branch » Bureau of Health Resources Development » . 
Health Resources Administration^ to estimate the costs to hospftiaM of 
providing orientation and Inservlce education for registered nurses and 
to detexpine whether. costs vary according to the type of. Initial preparation 
(Associate Degree^ diploma^ or baccalaureate) received by B|ts. 

Although there, has, been mjjch dlscusslbn of the purpose and coiften^ 
of In-hOQpltal educatlotlV very little has been known^ about Its co6ts\/ 
As discussed later^ we found that many hospitals do nat j^ven have an 
overall budget allocation for lt.'>^A number of Industrial engineering 
studlea of hospital activities were, conducted by the Anierlcan Nujees* 
Association' during the 1950s» and there have been more recent studies 
by others^ for exanrple^ St. Joseph's Hospital In Milwaukee^ Wisconsin^ 
conducted an activity study In 1972 which Included educatloiJ as one of 
nine tnajor activity categories studied.^ However^ the Ifocias" of these * 
studies Ic cn time and motion^ not costs. 

A 

A. STANOA^J)S FOR IH^HOSPITAL EOUCATIOH OF. NURSES 

?rofe£slonal» accrediting^ and licensing organizations hav& developed # 
standards' and guidelines for^.provlding orientation and Inservlce education 
for nurses in hospitals in order to ensure* quality of nursing care. The 
American Hurses* Association^ the Joint Commission on Accreditation for 
Hospitals^ Hedlcare^ add the America Hospital Association all state 
positions on this subject. 

i. Nursing Organizations 

In the 19508 » a special joint commlttee^^f the American Hurses* 
Association defined functions of and standard^ for nursing. These 
Include planning for and participation in tbeJcontlnuous learning 
experience of nursing personnel. Standard No. 9 of ANA St^dards for 
Organized Mursing Services is concerned with nurse training and staff, 
developEDent and states the following criteria for' evaluating tfiese 
activities;' 

• Training programs are provided for auxiliary nursins personnel 
to enable them to acquire needed knowledge and skills and to 
help them adjust to their new environment. 

• Programs for staff development utilize educational resources 
inside and outside the health care facility. 



^See M. Naber, "Report on Study of Nursing Pers6nnel ActlyityV* Bulletin 
of the Hlsponsln Nurses Association^ Vol. XXXXI> No. 6, June 1972. 



• Selected staff loenfcers are encouraged to prepare themselves for 
greater responsibility In nursing. 

• Plans are 'developed in advance to prepare' selected personnel 
'^o fimction in new or expanded nursing care programs. 

r Staff menfcers are encouraged to develop avbcational interests 
I I and aptitudes^ ^ 

« The health bare facility provides a library^ of books and current 
periodicals which nursing service personnel are encouraged to use. 

At the state and regional level, nursing organizctions have 
received, approval for release time for inservice attendance and funding 
to cover costs of outside education as fringe benefits through collective 
bargaining. . ^ , 

2. Joint Commission on Aticreditation for Hospitals 

The Joint Commission places considerable emphasis on orientation 
and inservice training programs for registered nurses and requires 
hospitals to maintain nursing and administrative policy and procedure' 
manual^ as a basis for these programs. Its Standard V specifically 
states that the program for s^aff education anjii training must include ^ 
, orientation, inservice education, and provlaion for continuing education. 

• Orientation program s must be planned in advance and include 
at least a written outline design^ to ensure a thorough , 
orientation for each new nursing employee. 

• Inservice education programs uiust be planned, scheduled, 
documented, and lieli^ on a continuingTbasis. 

• Nursing personnel should be encouraged to, attend continuing 
education projgrams using educational opportunities outside the 
hospital and to share what they have learned with others. 

3. tfedicare 

The standards for^ Medicare certification are not as specific as are 
t;}iose of the Joint Commiesion. However, certification procedures require 
documentation that new employees are being oriented to the hospital, to 
the nursing service, and to their jobs. Nursing staff meetings should 
include, establiahment and/or interpretation of nursing department policies 
and Interpretation of administrative and medical staff i alleles as 
continuing inservice education. ^ 

A. Office of the Surgeon General 

tn 1963, the Surgeon General^s Consultant Group on Nursing stated' 
that .rapid change in science and technology requires constant education 




of nursing-8taff^ as well as good orientation o£^ nm nurses^ and that 
staff education is needed by all practitioners regardless of the 
completeness and«excellence ;of their original training. Programs 
delineated were: inservice education ^ built upon the previous education 
of the nurse; on^'the^jjob training for those who receive training during 
employment^ and continuing education ^ which makes use of educational 
opportunities outside the employing institution or agency. ^ 

5, Ain&^can Hospital Association 

Ihe American Hospital Association (AHA) supports the need for 
ihservlce education and orientation departments as part of nursing 
service and places responsibility for these activities with the 
directors of nursing Service. Activities include an Orientation program 
developed for various positions and categories accordih^ to the responsi- 
bility each Involves^ to acquaint th^ nurse .with the ho^pital^ the 
nursing service^ and .the sffecific position^ and an inservlce propran for 
continuing education within the institution* In its stateitjent^ AHA 
defines th^ latter to include providing necessary on-the-job training^ 
guidance^ and supervision in the performance of the job and evaluating 
the individual employee's need for education in terms of performance^ 
job satisfaction^ and potential for growth* 

B. NATURE AND TYPES OF PBOGRAMS 



O verall responsibility for on-the-job education .of nurses usually 

rests with the hospital's nursing^dir^ctor^ subject ^o budgetary approval 
of the programs, A variety of people may participate iri'^'velDplTtg^and 
providing the training. On the nursing staff^ these may include directors 
of nursing^ inservice education coo'rdinator^^ supervisors^ 1iead nurses^ 
clinical nurse practitioners^ and staff nurses; and there can also be 
input from advisory comir^ttees including representatives of other clinical 
areas ^ from personnel departments^ from affiliations of faculty with 
schools of nursing^ and from nursing audit committees. 

* The terminology applie^d to in-hospital education and the definitions 
/used may vary from hospital to hospital. We find it useful to classify 
in-hospital education for nursing staff into four types of activity^ for 
which the terms orientation skill training^ leadership and management 
development^ and continuing education seen appropriate. 



1. Orientation 



._Orip_n_tation to the place of work includes a tour of the hospital! and 
information as to the purpose of the institution and the T>hilosophy> 
organization^ and standards by which it operates. Planned orientation 
to the nursing service department includes an explanation of objectives 
and standards and a description of the nursing department's organization^ 
lines of authority^ and administrative control^ as well as relationships 
betweei^urslng services and other c'epaxtments . Planned Induction into 



a specific job includes an explanation of criteria for evaluation of 
Indlvidtial performance, an explanation of how the unit is managed and 
ther place of the new eu^loyee in the total unit, and an introduction to 
other personnel. 

2. Skill Training 

Orientation activities often include some training of new personnel 
In the skills involved in their duties. In addition, all ezDployees 
need periodic review and skill transfer and refresher programs, either 
within the work setting or outside. Skill training is Intended to^meet 
the following objectives: 

• Provide the hospital and patients with staff who are able 
to perform safely and efficiently. 

• Enable the employee to meet standards established for 
Efficiency and quality of performance. 

• Shorten the requl'red period of direct> supervision. 

• Protkote job satisfaction for the individual.^ 

3. Leadership and Management Development 

Leadership and management development program^i prepare staff to 
carry out a variety of management and/or supervisory responsibilities. 
Potentially capable leaders on the staff are not always free' to obtain 
preparation elsewhere, and nursing departments can develop these people 
on the job, utilizing outside resources and facilities where available 
apd when desirable. Leadership and management development programs 
axe designed to: 

• Develop appreciation of services and objectives of 
the hospital. 

• Permit Increased delegation of authority.. 

• Aid in reducing costly turnover in top positions. 

A. Continuing Education 

Continuing education pr6grams in nursing stimulate review of, and 
add to, knowledge previously gained; promote voluntary investigation 
of new ways of providing nursing care; and provide continual opportunity 
for contributing to better patient care. Employees can thus see their 
own work in perspective and can keep up with developments in the health 
field. 



5, Definitions Used In This Study 



In this, study^ we have used the term In-hospltal education to cover 
all four of the above activities, except Insofar as they use educational* 
resources outside the hospital. This Is divided Into orientation , defined 
as In (1) above, and Inservlce education , defined as ^Includlng skill 
txainlng (other than that provided during orientation), leadership and 
management develo'pment^ and any portion of xontlnulng education that Is 
provided by the hospital Itself. ' ' ^ 

EDUCATIONAL .PREPARATION OF REGISTERED NURSES 
!• Types of Programs 

^>^t present, the professional registered nurse (RN) Is being 
educated In three types of program^ all of which prepare the student 
to fill first-level nursing positions. Table 1 shows the changing 
proportion of RNs being educated In the three types of programs. Brief 
descriptions follow. ^ , 

a, Hospital-Based Diploma Pro'^Rram 

Thei traditional mode of educational preparation for the registered 
nurses )ias been the hospital-based diploma program. In the early 1940s, 
when RN& were In short supply^ the number of these programs Increased 
greatly under the Cadet Nurse Program. The diploma program Is a 
three-year (now sometimes shorter) program In which the student Is taught 
basic nursing skills and some basic physical and social sciences by 
nurse faculty members recruited and employed by the hospital school. The 
hospital's Director of Nurses in many Instances holds overall responsi- 
bility for the" school of nursing as well as for the delivery of nursing 
service in the institution. The schools have been supported in part 
by modest tuition fees, supplemented in the past by the service contri- 
bution of the students. The rationale for supporting a school of 
nursing was that the students would provide patient care at the hospital 
during the clinical experience portion of their program and later would 
constitute a pool of nurses who would generally remain on the staff of 
the hospital after graduation. 

The Joint Commission on Accreditation has since disapproved the 
use of student nurses as staff and lias indicated that this practice may 
jeopardize hospital accreditation^ and the National League for Nursing 
has acted similarly with respect to diploma program accreditation. For 
this reason and because of a growing trend toward academic preparation 
of nurses (see below),, the nuid^er of diploma programs has been decreasing. 
From 1962 to 1971 the nuni^er of programs that closed Increased each year. 
Thus* the nuoiber of diploma graduates is steadily declining. Diploma 
graduates accounted for 41.7% of new RMs in 1972 and only 32% in 1974<^ 



1972 data from Facts About Nursing , 1972-73^ American Nurses' Association, 
p* 78; 1974 from Nationals League for Nursing^ Publication No. 191568. 



TABLE 1 



GRADUATIONS FROM INITIAL PROGRAMS 
OF ITORSING EDUCATIOH FOR RNS 
IH THE UNITED STATES AND omYING AREAS 



Hurslng Program 1961-62 

Astociate Degree 1»1S9 

^vcent of Total 5. ? 

Blploaa 25 » 727 

' W^Toent of Total ^5,5 

BA/B3 At 300 

Percent of Total l^*B 

Total Gtaduatlcms 31,186 



Academic Y^&x 



1966-67 


1971-72 


1973-74 


4.654 


19,165 


29,299 


tz.z 


37.0 


43. S 


27,452 


21,592 


21,^80 


71. $ 


41.7 


31. $ 


6.131 


U,027 


17,049 


16.0 


21.3 


2S.2 


38,237 


51,784 


67,628 




100,0 


m.o 



SOURCE: 1973-7A from NLN Publication Ho. 191568; remainder from 
Facts AbouMiurslng . 1972-1973, ANA, p. 78. 
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b. Associa te T^^gree Program 



^ The aD program emerged In the late 1940s In response to a 
continuing need for more nurses » a belief that the period of clinical 
practice could be shortened If carefully planned and monitored* and a ^ 
desire to Include more academic content In the preparation of nurses. 
Usually two years 'in length/ and provided in community and junior 
colleges or imlversltles, the AD program is most often publicly supported. 
Included are basic courses in general education* some physical and 
social sciences, coutses in nursing, ^nd a selective and relatively short 
j)erlod of clinical practice. These programs educate the first-level or 
technlcarnurse"~^t5o "functitm-as'^t-aft ln,the^hospital set ting. A growing 
proportion of RNs are being trained In AD programs: AD graduates" : ~ 
accounted for 37% of new RNs in 1972 and 43% in 1974.^ 

c. Baccalaureate Prograa 

The baccalaureate program includes broader and more in-depth 
courses in the physical and social sciences » languages » and matheinatics» 
as well as nursing education. This is generally a four-year program 
with planned clinical experience in hospitals and other health care 
settings. The faculty represents other disciplines as well as nursing* 
and all faculty must meet university academic preparation requirements. 
These programs prepare nurses to practice first-level nursing skills 
as well as to plan» direct^ supervise and teach others. It is to this 
group of nurses that many hospitals look for candidates for head nurse 
and other supervisory positions. The proportion of baccalaureate 
graduates is increasing* though more slowly than that of AD graduates. 
Baccalaureate graduates comprised 21.3%' of new RNs in 1972 and 25% in 
1974. 

s 

2, Concerns About Quality of Preparation. . ^ 

As AD programs have gained in popularity » many diploma programs 
have responded by shortening their duration to a little over two years 
and by including academic courses obtained outside the hospital < Thus» 
the're is a general trend toward shorter periods of clinical practice 
for all student nurses. 

Both in interviews and in their comments on our survey questionnaire 
for this study» nursing directors have confirmed \^at has been our 
experience from past work — that many are uneasy about the clinical skills 
of new nurses. Despite the increasing similarity of programs^ they 
have specifically indicated concern about AB graduates. Some told us 
they are reluctant to accept AD graduates because they believe additional 
orientation and clinical supervision is necessary to bring these nurses 
up to the level of the diploma graduates. 

This type of concern is not limited to AD graduates. Some nursing 
directors have also questioned the appropriateness of the training 
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received In baccalaureate programs as a preparation for clinical duties. 

To help clarify this Issue, It Is of Interest to knoir whether 
nurses, from the different types of program do receive different amounts 
of supplemental education once they are on the job. Previous studies 
have atten^ted to evaluate the relative costs of the three types of 
program by Identifying yearly costs of nursing education to the point 
of program coiiq>letlon. ^ However, the full costs of nursing education 
also Include the education received after that time. This study 
provides es^tlmates of the costs of nursing ediTcatlon from the point 
where the new nurse joins the hospital staff. 

D. OBJECTIVES AND SCOPE OF THIS STUDY 



The major objectives of this study were to provide answers to the 

following questions: - ^ 

(1) How many hospitals (by type» location, and other characteristics) 
have Identifiable Inservlce education and orientation programs? 

(2) JHhat do these programs cost? ^ 

(3) What Is t^e source/of 'funding of these programs? 

(4) What Is the total amiual national cost of Inservlce education 
and orientation training? f 

(5) To what extent does the training vary for nurses by educa^ 
tlonal preparation? 

(6) To what extent &re hospitals limiting the provision of such 
training because of Insufficient availability of funds? Of 
Insufficient qualified training personnel? 

The study covered i^onfederal acute care hospitals. Results were 
obtained throug^i a nationwide survey of hospitals snd examination and 
statistical analysis of the i^esponses. 

_ Our findings, presented In this report, Identify for the first time 
the general dimensions of -the costs of In^hospj^tal education. They 
provide Insight Into the kinds of relevant data which are not generally 
recorded by hospitals as well as those which are recorded. They are not 
the final word on costs; rather, they show what can be learned from the 
data now available and foci|s attention on the specific areas where 
further study Is needed to ascertain costs more accurately. 



'See, for example, a report by the Institute of Medicine, C osts of 
Educatljn In the Health Professions , Washington, D.C. National Academy 
of Science, January, 197A. - q 
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II. METHODOLOGY 



A. LITERATURE REVIEW 

^ We conducted a literature search to identify materials relating to 
the definition of teaching activities in hospitals; the nature of programs 
currently offered; "activity studies" of the time it takes to carry out 
nursing functions^ with particular attention to in-hospital teaching 
activities; and cost surveys in hospitals » again with special attention 
to teaching activities. Appendix A to this report includes a bibliography 
of publications reviewed, with annotations for selected items. 

We found considerable evidence of concern about the readiness of 
ntiwly graduated nurses to assume clinical responsibilities . ^ A study 
^>y^^le-National Commission lor "the Study of Nursing and Nursing Education 
cijmpared the perfoinnance of AD, diploma,~ind baccalaureBte^raduates-on^^ 
New York State professional nursing examinations ai^d found that in 
general the baccalaureate graduates scored highest ^ the diploma graduates 
next, and the AD graduates third; however, there was great overlap j^mong 
the three groups and a wide range of performapce within each group. ^ 

We also found interesting discussions of the purpose of in-hospit^l 
education for nurses and the nature and quality of present in-*hospital 
education programs, and we found activity studies which included 
education. However, we found very few studies of costs in the .literature 
and no studies which attempted to determine the costs of in-*hpspital 
nursing education on the basis of actual hours and salaries. Thus, our 
stydy does not duplicate previous work, anH while we have drawn upon 
some of the literature in interpreting our study findings, we did not 
base our survey design or analytical approach on studies described in 
the literature. , ^ 

B. QUESTIONNAIRE SURVEY 

Figure 1 summarizes the process of designing and conducting our 
questionnaire survey, through the point at which the data obtained cere 
coded and keypunched for the computer. The content and method of the 
survey are discussed below. SectionrC describes our approach to 
analyzing the results. 



"See, for example, the annotations in Section 3 pf Appendix A for J. 
Crancer et al., "Clinical Practicum Before Graduation," Nursing Outlook ^ 
February 1975; J.S. Murphy, "the Dilemma of Nursing Pract ice , " JournalT ^ 
of Nursing Administrations , January-February J.97A; and M.A. Paduano, 
"Evaluation in the Nursing Laboratory: An Honest Appraifcal," Nursing 
Outlook , November 197A. 

National Commission for the Study of Nursing and Nursing Education, An 
Abstract for Action , McGrav^Hill> 1970. See annotations in Section 3 
of Appendix A. ' 

9 




FIGURE 1 
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1. The - Survey 'gampSe and Final Data Base 



The .population we studied consisted of 5>865 "community** hospitals \ 
Identified In the hospital Guide Issue Of The Journal Of The American 
Hospital Association published In October 1973. Concnunlty hospitals were , 
defined as nonfederal* short-term* and geneiral acute care hospitals. 
Excluded from thls-populatlon were federal hospitals and psychiatric^ ^ 
tuberculosla» and other long-term care hospitals. 

The hospital population was stratified for satapXlnjg by census region 
and number of hospital beds» as reported in the Hospital Guide Issue of 

^ 1973. Tables i and 3 show the number of hospitals and beds* in each of 

the six hospital b^d size groups and nine regions used in the stratification. 

^ The resulting. 54-C611 matrix,^as sampled in proportion to the nuinber of 
hoapltal h^ds in each cell — that ls> in each size group by region. The * \ 
number of beds was used instead of the number of hospitals to'^^ake our ; 
projections more accurate: the number' of nurses receiving In-hospital ■ 
education is more nearly proportional to the actual number of beds than 

— to-^he^numbi^r of hospitals in a size bracket or any other available » i ^ 
statistic. , 

This procedure resulted in a stratified random sample of 998 
hospitals. (Orlglnally» there w^re 1»000 hospitals^ but two questionnaires 
were returned as undellverable.) The study guestionnaire was mailed to 
these hospitals^ and 394 usable responses were received^ representing 
40% of the saii^le and 7X of the actual hospital population. As Table 4 ^ 
shows » the reaponse rate varied conalderably alaong Itidlvfdual region ,and^ 
size class combinations but was consistently high for the' largest 
hospitals across i^ll regions . 



Our initial cost calculations for the 54-cell matrix^ our national 
cost projections^ and the multiple regression analysis used to determine 
.^^^ the Influence of different variables on costs (all discussed in Section C \ 
of this chapter) were baaed on data from 345 of the hospitals. Forty— \ 
nine resp'onses that arrrlved later were Included when we made the compilations 
^and breakdowns o{ sample data presented in Sections C and £ of the next ct^apter. 



Data on 83 additional hospitals were obtained in a follow-up 
survey of nonrespondents^ but these Responses were not Incorporated in 
our cost estimates. As discussed later^ they were used to test for bias 
in the estimates due to nonresponse. 

2 . Questionnaire Content and Instructions 

X^e survey questionnaire (reprinted in Appendix B) wae designed to 
elicit Hhe following information! 

\^ 

• -Yearxfor which data are reported; number of patient days 
in that^year; number of nw RNs hired in that year^ by 

^ ba^lc^ preparation (A]>» diploma^ BA/BS) and job experience; 
total RNs on the staff at year*s end, by job level; average 
RN salaries by basic preparation, experience, and job level. 



ierIc, 



11 
21 



TABtE 2 

HOSPITAL POPULATION STUDIED: STRATIFICATION BY SIZE GROUP 



SlJte croup Number of ^ Number of Percent of 

(Number of Beds) Hospitals Bed a Total Beds 



Under 100 3»183 150,200 17,3 

100-199 1,270 176,400 ?0,3 



200-29& ■ 607- 146,500' ' 16.9 

300-399 " 360 122,900 14,2 



^400-499 198 96,800 H,2' 



500 And Over 247 174,100 20,1 

Total 5,865 866,900 100,0 
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TABLE 3 ■ 

HOSPITAL POPULATION STUDIED: STRATIFICATION BY CENSUS REGION 



PeTceat of Hospitals 





Hospi tals 


Hu^er of 
Bftds 


Petcent of 
Total Beds 


' Included 
Otifjinal Sa 


I. 


H«w England 


290 


49 » 191 


5.7 


19.7 


II. 


Middle Atlantic 
• 


690 


163 » 580 


• 

18.9 


- ' 34.3 


III. 


South Atlantic 


762 


1^0»645 


13.9 


20.7 


IV* 


East Korth Central 


916 


173.309 , 


20.0 


21.8 


V. 


East South Central 


^ 462 


54»802 


6^3 


13.6 


VI. 


West Ko^cth Central' 


798 ' 


^9»726 


10.4 


13*0 


vli. 


We8t South Central 


.827 ^ 


82»042 


9.5 


11.5 . 


VIII. 


• 

Mountain 


357 


34»181 


3.9 


1079- 


IX. 


Paclfic^ 


763 


99^053 


11.4, 


14.9 






5»865 ' 


866»519 


100. q 


17. X' 



States in each region are as followe: 



I. C^ionecticut 
Maine 

^ Massachusetts \ 
Hew Hampshire 
Rhode Island 
Vemoot 

II. Jjew Jersey 
Hew^York 
Pennsylvania 

III. Delaware 

District of Columbia 

Florida 

Georgia 

Maryland 

Korth Carolina 

South Carolina 

Virginia 

^wost Virginia 



IV. Illinois 
Indiana 
Michigan 
Ohio 

Wisconsin' 

V, Alabama 

Kentucky 

Mississippi 

Tennessee 

yi. lova , 
Kansas 
Mlnnesotd 
'Missouri 
Nebraska ^ 
Horth Dakota 
South Dakota 



VII. 



VIII. 



IX. 



Arkansas 
Louisiana 
Oklahoma 
Texaa 

Arizona 

Colorado 

Idaho 

Montana 

Hevada 

Kev Mexico 

Utah 

Wyoming 

Alaska 

California 

Hawaii 

Oregon 

Washington 
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^ TABLE 4 f 

QUESTIONNAIRES HAILED, USABLE RESPONSES,' AND ,* 

■ USABLE RESPONSES AS PERCENT. OF MAILING " * 







.Under lOO 


100- 


200- 


300- 


400- 


500 andt 


ALL 






Beds V 


1 nn 




399 • 




Ovet 


SIZES 


1 


Mailed 


9 


12 


13 


10 ' 


5 


0 


57 




Used 


' 3 


5 


9 


7 


2 


4 


34 






oJ 


42 




70 


40 




qO 


II 


Hailed 


11 ' 


32 




32 


17 


56 


189 


t 


U««d 


2 


9 


a"" 


. 15 


7 


32 


80 


• 






2a 


J7 


47 


iff 
41 


57 


^ 42 


III 


Mailed 


23 


31 


19 


22 , 


16 


26 


137 




Usad 


3 , 


9 


10 


II 


9 


12 


. 54 




















IV 


Mailed 


• 


41 


37 


30 


21 


47 


200 




Used 


6 


. 8 


12 


II 


^2 


27 


76 










02 


0/ 


i>7 




00 


* V ^ 


^ flailed - 


' 18 


15 


9 


5 


8 


8 


63 




Used 






2 


2 


3 


3 


18 




% of Maitirtg 


22 


27v 


22 




Jd 


JJ 


29 


VI 


Mailed 


29 


21 


42 


15 


9 ' 


18 


104 




U^ed 


8 


6 


6 


8 


9 


10 


47 




J 0/ Hailing 


2d 


2P 




5J 


too 


55 


4S 


VII 


Mailed 


30 


24 


10 


8 


S 


18 


j5 




Used 




8 


2 


A 


1 


10 


29 


) 


% of Hailing 


13 


Z3 


20 






55 


SI 


VIII ' 


Mailed 


11 


8 


1 


5 


k 


4 


39 




Used 




5 


k 


2 


1 


3 


19 




'X of Mailing 


J5 


65 




40 


25 


75 


49 


IX 


Mailed 


30 


29 


' 16 


17 


10 


12^ 


114 




Used 


6 


II 


' 6 


8 


6 


4 


41 ' 




% of Hailing 


20 


38 


38 


47 


60 


* 33 


36 



ALL REGIONS , Mailed^ 


185 


213 


164 


144 


95 


197 


998 


^ ^ Used 


40 


63 


66 


68 


50 


105 


394 


% of Mailing 


21 


30 


40 


4? 


52 

• 


5J 


3$ 

• 
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Whether the hospical has idencifiable oriencacion and 
inservlce programs. - 

Coses of oriencacion/ including (1) orientee salary^ 
. COSC8 by* basic preparacion and job experience and 
(2) craining scaff salary coses. 

Whecher^oriencacion periods are adjusced according co 
che basic prep^tracioic^ new nurses.^* * 



Coses o.l inservice education, incllidiug^salaries of 
crainecs and craining scaff. " 

Uhech^r cheif^^are enough qualified staff co perform 
training funccions. ^ 

Cosc infonaacion for the deparcmenc of * inserviceX 
eHucacion if available from che hospical*s accounting 
syscem, including direcc salaties and expenses, and indirecc 
allocaced coscs. ^ ^ \ 

• Cosc information for che nursing service, excluding \ 
nursing educacion. * \^ 

• - Sources of hospical revenue. 

• Commencs regarding In-hospical educacion and che survey* 
quescionnaire. 

We confined che survey quescions co basic infomtacion having a 
direcc bearing on che coscs of oriencacion and inservice craining. For 
exanfple, ve did noc ask, quescior.s abouc curnover races of nurs^es or 
che scaff ing practj.ces ±n pacienc care areas. Our in&encion vas Co 
produce as simple a quescionnaire as possible and yec acquire sufficient 
daca for our scudy Co provide reliable answers. * 

Definicions and Jnscruccions were prepared for all of che / 
quescions and included in che >quesCionnairer booklec. Examples of chi^ 
definicions are as follows: 

RNs: Regiscered nurses licensed Co praccice in scate. They 
may also be hired in an RN posicion while awaicipg Scate Board 
Examinacion resulcs. Foreign graduaces ciay^noc be included 
unless licensed. 

AD: ^ RNs prepared in a cwo-year academic program gfancing an 
Associace Degree in Nursing. 

Dip lorn: RNs prepared in a cwo Co chree year program in a 
hospical school of nursing. No academic degree granced. 
^ include foreign educaced RNs in chis cacegory if edvicated 
in a hospical school. 
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BA/BS: RNb prepared in a four to five year academic program 
granting a Baccalaureate Arts/Science Degree in Nursing and/or 
an RN prepsred in a diploma program and, stibj^quently granted a 
Baccalaureate Degree from an academic prpgram* 

V Other : All other preparation such as Master of Arts /Science, 
Po^t-Baccalaureate prefraration, Ph,I>, * etc, 

RMs vith no experience: An SN vho has completed a - reparation 
program, but. has not practiced nursing, May be hi^ d in an RH 
position awaiting State Board Examination results, 

RMs vith recent experience: An RN who lias been active (pt'acticing) 
in nursing and has recent nursing praetice 'experience, 

Return^jlnR RM: An Rlf who has been inactive^ (npt'practiced) in 
""Xsing.for-a tlumber oj^ years and is not considered experienced^ 



nu 

For some questions, if a hospital did not have records of the ^ , 
information requested-**for examp^e7 if hours of clinical orientattDn 
were not re cord ed-** the respondent vja^acked to supply estimates and to 
so indicate on the questionnaire, 

3, The Pretest • , ' - ' -# . , 

The study design included a pretest, i^ nine hospitals in - 
.Massachusetts, followed by intervieifs with the directors of nurses ^n 
"^those hospitals* to verify that data reported on the questionnaire agreed 
with that obtained in the interview, ,An additional portion of the interview 
was devoted to a critique of the questionnaire and of the enclosuresr, Aand 
comaen^s were used as a basis for modifying format, *. "~ 

As a result of the pretest, we revised the quest ioi^naire before ,^ 
mailing it to the study sample, Mosf of the changes were made to^ , ^ 
^improve clarity. The one major change was removal of a question 
concerning; the numbers of AD, dip^onia, 'find BA/BS graduates in inservlce 
education. The hospitals recorded the basic preparation of nurses 
participating In orientation programs, but most did not record this 
infot;mation for nurses receiving subsequent in-hospital education. The 
revised questionnaire therefore requested this breakdown only for 
(orientation, ' ' ' ^ < 

4j Conduct of the Survey 

^ ' The revised questionnaire was then distributed to the sample* 
hospitals, RespondentWyere invited to correspond with us by mail or ^ 
telephone in order to clarify questions or to obtain other *informatioit 
concerning the project''. Two follo^-^up letters were sent to each non- 
respondent at monthly intervals, and many nonrespondents were further 
contacted by telephone, donsiderable telephone contact was necessary in 
some cases to persuade nursing departments to supply estimates where^ 
records were unavailable* r r% ^ 

26 
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As the questionnaires were received, they were carefully edited by 
a pan^l^of nurses dnd ft statistician to check for loglxal consistency and 
reasonableness of responses.^ Contradictory responses w^re eliminated 
and ^data iconsiderably outside the nonr were , checked by telephone. This 
prbce^s produced a more reliable data base and also gave project staff 
If « familiarity with the responses which proved valuab].e in interpretation ^ 
of the data. ^ 

We thought at fir;stXl\at facilities were reporting niuch too long a 
tixc^ for clinical orientation. Early in trhe editing procedure, a number 
6f ta^cilities were requestioned, and'the great majority answered 
tJhat they intended th? numbet of hourt\ reported . - (Since we did not 
specify ^'contact" versus ''close supervision*' liours in the ques'tionnaire, 
the hosj^itals were Pble to report all hours which they felt were 
essentiality **lost" to patient care because of orientation needs, ra:tlier 
&mn trying -to adhere to definitions of these terms.) Thereafter, ^only 
Jthe 'more. obv|x>us deviations, such as reporting of total annual hours 
inptead^f hpurs i^er (tKis was done by several) required verification 
of reported figures! * \ ' 

5* tTature of tke Responses ' 

;^ About half the responding hospitals reported data for the year 1974. 
The rest reported for 1973. ^ ' * 

"As shown in Table 4 earlier, response rates were highest for the 
largest hospital size groups. Also, a greater proportion of large ' 
iiospitals than of small ones received questionnaires since a given 
number of' beds represents fewer hospitals xin the large size groups and 
the sampling was done by number of beds. Thus, for the largest ^ize 
groups, we obtained data^from a significant proportion not only of the 
sample population but also of the total number of hospitals in each 
group: 50 out of 198 identified hospitals in t^e size groop 400-499 
beds and 105 out of 247 in the size group 500 bedsand over. 

' ♦ 

Despite the' pretest, a fer^^ question's proved to be unanswerable by a 
majority of respondents. The answers t^o' these •yere'^ not used for statistical 
analysis, although in ^ome cases they are discussed separately in the 
next chapter.. One of these concerned the pa'tfcicipation of non-nursing 
staff in preparing and conducting orientation^and inservice programs. 
Many places reported hours ^Questions 9 and 16) for- participation of 
the^e other staff* but without salary costs (Question 10), making 
computation impossible. Thus, the training^taff component o| our 
cost estimates includes nursing staff only 'and can be assumed to und^^'<~'^ 
state actual hours and costs Somewhat' (though by less than 5%)* ' 

Per nursing staff who participate in training, staff hours by job ' , 
category (again Questions. 9 and 16) were frequently reported as estimates. 
We used this information, together with salary data reported as taken 
from records, in calculating average costs for all training staff by 
region and hospital size gr^oup, and we believe that these aggregate 
figures are' fairly accurate; however, we have not reported the job 
category breakdowns since they are net precjlse enough to be meaningful^ 
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A group of other questions elicited too few responses to be usable* 
They, were intended to. place in-hospital education costs in the context of 
total nursing service costs. Many hospitals could not report the total 
salary costs for nursing service other than education (Question 21) or for 
nursing administration other than education (Question 22) because their 
cost reporting nethods did not conform to the AHA Chart of Accounts 
classification'" used in ^formulating the questions^ Also» most hospitals 
having identifiable inservice education departments were able to report 
only direct salary costs for these departments, not costs of supplies 
or indirect costs (Qui^stions 25 and 26). 

,Finally» a jdifficulty was introduced ^y the fact that in reporting total, 
numbers of HNs (Question 12) » some hospitals reported actual nUmbers on 
the payroll as requested » while others reported full-time equivalents. 
This inconsistency prevented the calculation of relationships between 
staffing and numbers of beds in order to show inservice training hours 
as a percent of total staff hours. Our calculations of orientation 
costs were aot affected » since numbers of nsw hires were reported quite ^ 
, consistently as having been taken from records. 

6. Degree of Estimation in Responses 

The eight questionnaire items for which respondents were asked to 
indicate whether they had used estimates concerned numbers of nurses » 
salitries^ and hours for orientation and inservice efforts. Respondents 
were asked whether their figures were taken entirely from records » partly 
taken from records and partly estimated^ or entirely estimated. There 
were no questions for which all of the data had to be estimated by all of 
the hospitals. As would be expected^ ^^hard" data predominated in the 
case of the number of new nurses hired » the educational preparation or 
experience of the new nurses » and the salaries for new nurses » as follows: 



Records 



Mixed 



Estimates 



Number hired 

Preparation/experience 

Salaries 



87% 
71% 
60% 



13% 
26% 
36% 



3% 
A% 



Considerably fewer of the respondents could supply data from records 
either for clinical unit orientation hours or for staff hours devoted 
to orientation and' inservice education^ as shown below: 



Records 



Mixed 



Estimates 



Clinical unit 

orientation hours 

Orientation staff hours 

Inservice staff hours 



28 



17% 


70% 


13% 


4% 


76% 


20% 


6% 


65% 


29% 



1'8 



0 



Howeveti It Is encouraging that 17% of the hospitals did have complete 
records for clinical unit orientation and that the majority had at least 
some recorded data on both these and training staff hours. 

Forty-three percent of the salary Information for training staff 
was taken from records and 49% from combined records and estimates. 

We^vere somewhat surprised to find that only AOX of the respondents 
could report the total nuoiber of RNs In the hospital by job category 
entirely from records* while 57% used mixed records and estimates and* 
32 used estimates only. Some facilities Indicated that'the total number 
was from, records but the ml}c of job categories (staff nurse» head nurse» 
etc.) was estimated. 



C. ANALYSIS OF THE DATA 

The survey data were processed (1) to calculate the costs of 
orientation and Inservlce education for each sample hospital^ (2) to 
project these to the entire relevant population of hospitals, (3) to 
determine by regression analysis the relative Importance of Individual 
variables contributing to these costs, and (A) to produce a set of 
cross-tabulations reporting basic data on the hospitals and various 
breakdowns of the cost results for each cell of the region — size group 
matrix. The first three sets of operations used data from 3A5 hospital^; 
the fourth used all 39A responses (A9 were received after the first 
calculations had been done). A fifth step In the analvsls, a test for 
bias of nonresponse used data from 83 hospitals which had not responded 
to the original survey. These operations are stnnmarlzed below; Appendix 
C describes the statistical methodology In detail. 

i. Calculation of Costs , 
I? 

Annual orientation costs, inservlce education costs, and combined 
costs were calculated for each hospital. The. procedure Is detailed In 
Section X of Appendix^ C and summarised here. ^Orientation costs were 
calculated as follows .- 

(1) Orlentee salary costs were computed for each basic 
preparation and experience category (AD, diploma, 
BA/BS, other Inexperienced, recent experlepce, returning) 
by multiplying the number of newly hired nurses and 
average hourly salary In each category by the total hours 
of formal (assumed to be constant for all categories) and 
clinical unit orientation. A weighted total cost per 
hospital was computed summing all categories. 
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(2) Training staff costs were computed by inuitiplying 
orientation hours per month attributable to each job 
category by the average hourly salary in each category, 
A weighted total cost across categories was obtained 

*and multiplied by 12 to produce annual cost per 
hospital, 

(3) The two annual total costs were ad^ed to obtain 
total orientation costs for the hospital, 

Inservice education costs^were computed as follows: 

(1) Trainee salary costs were obtained by calculating the 
weighted average hourly salary over all types of RNs who 
normally participate in inservice training and multiplying 
this salary by the total hours spent by all RNs in 
inservice training (number presentations X duration X 
reported number of nurses attending), (It was assumed 
that th^mix of nurses for inservice attendance is 
proportional to the total HN population by job, i,e,, 
staff nurse, head nurse, etc) 

(2) Trainer salary costs were calculated in the same way 
as for orientation, 

(3) Again, the total annual cost is the sum of the two 
numbers, ^ t 

2, Projection to Total Hospital Population ' 

Using the results for individual hospitals, we calculated an average 
or mean sample cost for orientation, inservice education, and orientation 
plus inservice for each of the 5A cells in the size-by-region matrix. 
We also c^alculated the variances 4nd standard deviations associated with each 
mean. The means and standard deviations are presented in Section 2 of Ap- 
pendix C,j We projected costs from these sample means to the total "universe" 
of 5,865 community hospitals by (1) multiplying the mean cost for each cell of 
the matrix by the total number of hospitals in that cell as determined in 
our stratification of the hospital population and (2) adding the totals 
for the 54 cells. We constructed 95X confidence intervals for the 
resulting total cost estimates^ and computed coefficients of variation 
for each estimate, - In addition, we calculated the mean per-hospital 
cost of otjientation, inservice, and orientation plus inservice over all 
size group's and regions, with the variances, standard deviations, and 



A* confidence interval must be carefully interpreted, A 95% confidence 

interval means that in 95 samples out of 100 of the true total cost would 

lie within the interval specified. Put another way, the method used 

to obtain the interval is 95% reliable. The narrower the interval, the ^ 

more confident one can be of the cost estimates. The Interval is 

dependent on sample size; the larger the sample, the smaller the estimated 

interval, 
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coefficients of variation of these costs. Section 3 of Appendix C 
^describes the methodology and results^ 

3. Multiple 'Regression Analysis ^ 

Multlpile regression analysis Is a standard statistical technique for 
quantifying the effects of certain predictor, or Independent variables, 
singly or In combination, on a dependent variable. The process shows 
whether a specific predictor variable Is a significant contributor to 
variability In the dependent variable, gives the percent of variability 
"explained" by the regression equation, and provides an error range for 
values of the dependent variable predicted by the equation. 

Initially, ve performed a regression analysis using as the dependent 
variables tptal orientation cost, total Inservlce education cost, 'and 
total combined cost per hospitals We found that effects due to hospital 
size masked possible effects due to other variables. To eliminate the 
size effects, subsequent analysis was done using {l) orientation cost 
per patient day, (2) Inservlce education cost per patient day, and 
(3) combined cost per patient day as the dependent variables. Section 5 
of Appendix" C describes our methodology and shows the regression equations 
and the "goodness of fit" (r2 values) of the results. 

A. CroSS'Tabulatlons 

Using the Crosstabs II tabulation program, a very flexllle computer 
program that has been used In a number of previous studies, we programmed 
the computer to select any combination of data In any requested sequence, 
perform any desired computation repeatedly for all 54 matrix cells, ~and 
display the results In a table or series of tables. The following 
Crosstabs tables appear In Appendix D and were the basis for most of the 
tables and graphs In this report: 

Crosstabs 
Table Number 

1 ■ Average Number of.RNs Hired per Sample Hospital In Year 

Reported, by Hospital Size Group and Category of RN 

2 Average Length of Orientation Program In Hours per RN, 

by Hospital Size Group, Type of Orientation, and 
Category of RN 

3 Average Hourly Salary and Total Salary Cost per Newly 

Hired RN for Orientation, by Hospital size Croup and 
Category of RN 

4 Average Annual Staff Hours per Sample Hospital for 

Orientation, by Size Group and Region 

5 Average Hourly Salary of Training Staff for Orientation, 

by Size Group and Region 
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Grosstabs 
Table Nuiriber 



6 Average Annual Salary Costs per S^unple Hospital for 

Orientation of'^Newly Hired RNs. by Size Group and Region 

7 Data on Inservlce Presentations, by Size Group and Region 

8 Average Hourly Salary of Participants and Training Staff 

for Inservlce Program^, by Size Group and Region 

9 Average Annual Salary Costs per Sample, Hospital for 

Participants and Training Staff In Inservlce Programs . 
by Size Group and Region 

10 Annual Costs per F**^ole Hospital for Orientation and 

Inservlce Educatl .i, by Size Group and Region: Average 
Total Cost» Average Cost per Episode of Illness* and 
Average Cost per Patient Day 

11 Percent of Respondents Having Orientation and Inservlce 

Programs* by Size Group and Region 

vl2 Time Needed to Find New Inservlce Program Director, 

All Hospitals 

13 Percent of Hospitals in Sample Having Diploma Schools . 

by Size Group 

lA Average Percent Source of Revenue per Saaple Hospital . 

by Size Group 

5, Test for Bias Due to Nonresponse 

We performed a follow-up survey in order. to test for a bias in 
the total national cost estimates caused by differences between responding 
^nd nonresponding hospitals i Data \iiere obtained from 83 hospitals that 
had failed to respond either to the original survey or to our follow-up 
letters. Mean costs and variances for this smaller sample in each 
cell of the size-by-region matrix were calculated using l:he same methodoloji^y 
as described above for the original sample of 345 hospitals. Total 
national costs for orientation^ inservlce trainings and combined costs 
were then e&tifflated» as well as the 95% confidence limits for the 
estimateSt variances^ standard deviations^ and coefficients of variation. 
These cost estimates were compared to the estimates based on data from 
the original sample. / 
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A number of the original respondents had indicated to us that they 
found the questionnaire too detailed. To facilitate participation in the 
follow*up survey, we therefore condensed ^the questionnaire to four pages. 
We alao indicated where to find ar^wers to some of the questions » such as 
the hospital copy of reports suV-ait;ted to the Joint Commission, personnel 
'records* etc. We then telephoned nonresponding facilities in each size 
giroup in each region, and in most '^cells^' we were able to find^ three 
facilities which indicated willingness to respond on the condensed 
questionnaire. 

This group of "nonrespo'nders" received the questionnaire together 
with the appropriate cover letters, assurances of confidentiality, jand an 
invitation to call for assistance. Kith the intensive preparation and 
iHssurances of willingness to participate*, the response rate was approxi*- 
mately 60%, 

The survey results are discussed in the context of our original 
,cost estimates in Section B of the next chapter. Details appear in 
Section 4'of Appendix C, ' ^ ' 

D, EVALUATION' OF THE METHODOLOGY 

We were asked to evaluate the methodology used in this study, ^ 
particularly as to whether the approach used — a retrospective study 
using mailed questionnaires— produced useful and reliable material, 
given the variations and gaps. in hospital record-keeping practices. 
We found, in general, that it did,. Although hospitals did have 
difficulty in answering some questions, the data they supplied produced 
quite reliable overall cost estimates, , 

1, Overall Accuracy of Results 
a, , Use of Estimates 

The main problem for the study was that the data required were 
in many cases not normally kept by hospital nursing and accounting 
departments and that nursing departments^were reluctant to provide 
estimates. It was very apparent during the pretest interviews that 
the nurses disliked estimating numbers and activities. They were very 
willing to convey general impressions, but to obtain quantitative 
information we had to be persistent and provide some guidance. The 
experience of our telephone follow^^p was similar. Once faced with the 
necessity of estimatinR, however, nursing staff wanted to te accurate 
and their responses were generally carefully thought out. We compared 
estimated and recorded responses regarding clinical unit orientation 
and found a close correspondence, suggesting that the estimates are 
probably as reliable as the information taken from records. 
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Weighting of Sample ^ " ^ 

The weighting of our survey sample' toward larger hospitals due to the 
use of number of beds as the satnpllLng criterion appears to be entirely 
appropriate! The subject of concern is the in^hospital education of 
nursest not the individual departoients which provide this education* Also ' 
since a significantly larger proportion of inexperienced nurses (hospital 
definition) are hired in large hospitals than in small ones» we can be 
particularly confident concerning our measurements of the effort and expense 
involved in bringing new nurses with differing types of preparation ug 
to the desired performance level in the hospital* 

c* Inflation of Numbers of NewJJUrses 

f 

We suspect that the numbers jof inexperienced nurses reported by 
hospitals in the survey are inflated by a tendency of hospitals to 
classify as "inexperienced" any iiurse at the bottom of the salary 
scale or any newly hired nurse who has not had a year or more of *©cperience 
elsewhere^ despite the definitions provided in the questionnaire* (This 
view is supported by our experience with hospital personnel departments 
and also by the statement of se^^eral survey respondents that they provide 
the same clinical orientation to all nurses regardless of experience*) ^.r^ 
Since there is a fairly large turnover among nurses in their first year 
of employment » the effect could|be significant double counting of numbers 
of new nurses* This does not» bf course* bias our cost estimates* since 
the orientation provided is bashed o^ the hospital^s definition of 
experience; however » it does pt^event us from testing our results by 
comparing a projection of numbers of newly hired inexperienced^ nurses 
to existing statistics on numbers of liewl^ graduated nurses*> The 
problem could have been avoided if we had emphasized that respondents 
should report the number of newly hired nurses in their first job * 

d* Test for Nonresponse pias 

E 

Since the estimates from lour follow-up survey to test for bia? 
due to nonresponse are of interest primarily in comparison with our 
original cost projections^ th^ are discussed in the next chapter 
(Section B) after we present ihe projections. To summarize , the two 
sets of estimates are nearly iompatible if one allows for inflation^ 
indicating that any bias due jio nonresponse is very small* 

e. Conservativeness of Estimates - 

t 

Our cost estimates can bb assumed to be conservative in three 
respects* First, as already poted, they cover direct salary costs only* 
If the hospitals had been able to provide indirect costs and costs for 
tsuppliest we would have a morje comprehensive picture of true costs* 
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SecoOd» a large portion of both* clinical unit orientation and 
inaervice education consists of activiciea that are too unstructured to * 
measure. Several survey respondents emphasized that their programs 
are flexible and geared to the individual nursed Once an KN is assigned 
^to a clinical unit» varying amounts of one-^to^one supervision and 
training are provided. If all such activity could be quantified^ ics 
costs would undoubtedly i:aise our cost estimates^ though considerable 
thought would need to be given to defining where education leaves off 
and sUpervisioja begins. 

* 

Thirds the training staff component of costs does not Include the 
contribution of non^nursing staff to orientation and inservice education. 

. 

It should also be^ kept in mind th^t the cost estimates are for 
in^hospital education of RNs only and are for a year representing 1973 
and 197A data. ; Some respond^ts expressed frustration at not being 
allowed to report their extensive training activities for LPNs and aides^ 
and' the effects of inflation pn costs have been noted above. s 

2. Design and Conduct of the Survey / 

Section B of this chapter has noted the survey questions that - 

could not be answered or were not properly answered by responding 
hospitals. In one case-^-the coc^osition of Rtfs In inservice education 
by type of basic preparation»the^ impossibility of providing the data 
became evident in the pretest and the item was dropped from the question- 
naire . 

In another case» results of the pretest were misleadfng^ To 
minimize study costs » the pretest was conducted within a single 
region (New England) » and this group. of hospitals was able to answer 
the questions regarding ntirsing service and nursing administration 
costs based Qn the AHA Chart of Accounts. When the questionnaire was 
distributed to the entire sample^ however^ relatively few hospitals 
could provide this information. A geographically representative pretest 
would have been more expensive but might have alerted us to the problem. 
We would then probably have planned to rely on AHA published data for 
1973 for this information and to specify 1973 as the reporting year in 
the survey. This set of questions (salary costs) caused additional 
problems because the wording of the original questionnaire was ambiguous. 
To get even the limited number of responses ve obtained required 
mailing of a corrected question to all respondents and considerable 
telephoning. | 

The reporting of full*time equivalents instead of actual nuifbers 
of RNs by some respondents could have been averted by providing separate 
columns In the questionnaire for listing full-time and part-time jnurses. 
As' noted earlier^ lack of consistent information on the numbers c^f RNs 
precluded a detemination of inservice hours and costs per staff JRN. 
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A commDn approach to filling out quest lonnalrea la to attempt 
answers .jtflthoutureadlng Instructions* (This may be an Inherent falling 
irf any questionnaire which Is long enough to require^ Instructions,) S^'q^ 
of the extensive follow-up effort required might haveibeen avoided If 
non-recorded Information had been obtained via telephone and only Items 
which are readily, found In records requested on the ^questionnaires. ^ 
Some follcyw*up mailing could have been eliminated ^ad we Immediately ^ 
contacted the facilities by telephone. In telephone conversations there 
was little equivocation as to willingness to participate In the project; 
and telephone contacts were often necessary anyway to help respondents 
*make estimates. 

3. Prospective Versus Retrospective Data Collection 
•. ^ ^ 

A prospective data collection project wlth'^ gr&up of cooperating 
hospitals could have obtained answers to the <iuestlons that gave us 
difficulty: basic preparation of nurses in inseryice education, costs of 
non-nurse training staff and of each category of trainer* extent ot 
informal clinieal unit orientatio^i; orientation and ins/rvlce costs 
relative to total nursing service and nursing administration costs; and 
non^salary expenses and Indirect costs. We do not expect that such a 
stu4y would change our overall cost estimates xaarkedly* but i^ would' 
permit more precise cost breakdowns in some areas. Several respondents 
expressed an interest in participating in such an effort as a means of 
developing Improved cost reporting methods for their own use. (Some 
also indicated that the survey questionnaire was helpful to them in 
this respect.) Such a project could be much smaller in scope than oux 
study; its product would be a refinement of our cost data>and a record- 
keeping and cost reporting system' that could be adopted by both ^study 
participants and*other hospitals -to maintain the Information on a 
continuing basis. 
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- , III. FINDINGS 

1 

* \ 

i 

A. ORIENTATION, INSERVICE EDUCATION, AND COMBINED COSTS PROJECTED 
s TO ALL HOSPITALS ^ ' * ^ 

As* described- In the preceding chapter; we obtained estimates of the 
costs of In-hbspltal education for the total population of 5»865^ 
hospltals.^by projection, using ineans and variances calculated for the 
ffampler population in each cell of our 5A-cell region/size group matrix. 
.Tables In Section 2 of Appendix C show the means and standard devia- 
tions* 

The resulting estimated total annual direct salary cost , of In-hospltal 
education, (orientation plus Inservlca) of registered nur$es In thi^ 5»865 
acute care cotnmunlty hospitals In the Unlted^States» for the time period 
covered Iby ^our questionnaire responses (1973 for about half the hospitals 
and 1974 for the rest)» Is $226 million. As shown In Figure 2 and 
Table 5.. ±.t Is estimated that approximately 60Z, or $13? million, of 
this total was spent on orientation and 40%, or $91 million, on Inservlce 
education. Table 5 also shows estimated mean costs per hospital^ across 
all size groups and regions: $2^,000 annually for orientation and 
$15,000 for Inserylce education* for a total of $38^000. 

Our statistical analysis suggests that these figures ar^ good 
estlirates of the true costs. The sample slze^ of 345 hospitals proved 
sufficiently large to^obtalh a relatively narrow cost Interval estimate 
associated with a high degree of confidence, that Is, 95% confidence. 
The lower and upper bounds of the 95% confidence Intervals for the estimates 
are $206 million. and $246 million for all In-hospital education, $122 
'million and $148 million for orientation, and $88 million and $94 million 
for inservlce education. 

It Is Interesting to note from Table 5 that the coefficient of 
variation for the estimated ^total and mean Inservlce education costs Is 
leas than half that for orientation. Thlo shows that as a proportion 
of the estimated cost, the variation within the data was less for Inservlce 
than for orientation. Indicating that Inservlce data were more uniformly 
reported from hospital to hospital. 

* . 
Section 3 of Appendix C presents estimated total and mean costs by 
hospital size group (all regions) and by region (all size groups) for 
orientation, Inservlce, and orientation and Inservlte combined, together 
with the associated standard deviations and coefficients of variation^ 
Again, the coefficients of variation are less for Inservlce education 
than for orientation. Estimated total orientation costs by size group 
have coefficients of variation ranging from 20% to 6%, whereas estimated 
total Inservlce costs by size group have coefficients of variation 
^ ranging from %% to 1%, Estimated totals by region have coefficients of 
variation of 26% to 7% for orientation and 10% to 2% for Inservlce. 
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TABL& 5 ' 

ESTIMATED TOJAL AND MEAN COSTS 
FOR ORIENTATION XnD INSERVICE EDUCATION 
(projections based oo' data from 3^45 hospitals) 



Total Cost Eatlaates 
C$ mlllloRs) 

Estlmtftd Total Cost $U5 $91 



Orientation 
and In service 
Combined 

$226 



i^St«ndard Deviation 



6/5 



1.3 



10 



Coefficient of Variation SZ 



2X 



* ' Mean Cost Estimates 

($ thousands) 

Orientation laservlce 
Estimated Ueau Cost $23 $15 



Orientation 
and Inservice 
Cotniblned 

$3S 



Standard Deviation 



1,2 



Coefficient of Variation 5% 



0,24 



21 



1.8 

S% 



Coefficient of Variation « Standard Deviation of Estimate x 100 

Estimated Value 

39 
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The coef:^£cieiit8;of variation axe generally smaller In the larger 
hofipital size groupa. This reflects .the higher response rate from 
larger ^ospi^ala . 

It should be noted that these are direct salary coats'^nly.t The * * 
acttt^ cost of tn-hospital education also includes that portion of 
ftlnge benefita accompanying t;he salaries .paid to personnel vhile 
rectivlng (pv providing) tJie"orlenfl:ation and/or inservlce education, 
nsspondents were not asked about fringe benefits » and as previously 
mentioned) their reporting of other indlre&t coats uks inconsistent » . 
'^aad\the data^were not used. ' . ' 

The dollar value of all fringe benefits (noa-*payroll items such 
as employer contributions to Social Security, hospitalization insurance* 
' etc.) varies from hospital to hoapital» but is^probably at least ten 
percent of payroll salary costs. Other factors in^be cost of in- 
hospital education are overhead, equipment, and aupplies^used, fione - 
of which are Inclu^ded in our estimates. 

B." ' COST PROJECTIONS FROM BIAS SAMP|,E 

As described in the previous chapter (Section C-5), we conducted 
a follow-up aurvey of 83 hospitals that had not responded to the 
original aurvey, in order tix test for bias In our eatinates due to 
nonredponae. Hean costs and standard deviations calculated^ for the^e 83 t 
hospitals appear iit ^Section 4 of Appendix C. Costs projected from these 
sample means to the total population of 5,865 hospitals cotne to $158 
million for orientation, $105 million for inservice education, and $263 
million for confined orientation and inservice education. 

Table 6 compares these cost estimates with those made from the 
original sample. The table includes the 95% confidence limits, variances, 
standard deviations* and coefficients of variation for both sets of 
^ coat estimates. 
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TABLE 6 



COM^ISON OF RESULTS FRDH ORIGINAL 
SAMPLE AND FOUOW-UP SAMPLE 
TO TEST FOR BIAS OF NONRESPONSE 



OrleotatloQ : 

Total; Cost» 5>8^5 
Hoaplt«lft(C^) 

95% Confidence Interval 

Variance C 

o 

Standard Deviation C 

Or 

Coefficient of Variation 



Eesulta frop 
Follow-Up Sample 
(83 Ho^pltals^ 



$158 million 

$154-162 million 
$3 million ?c 10^ 
$1.8 million 
II 



Percent Increase 



15 



Rgaults from 
Original Sample 
(3^ Hospitals) 



$135 million 

$121-149 million 
$42 million x 10^ 
$6*5 million 
, 5X 



Inaarvice Education : 

total Co3t» 5»865 
Hospitals (c^) .* 

95X Confidence Interval 

Variance 

Standard Deviation 
Coefficient of Variation 



$105 million 

$101-109 million 
$2 million X 10^ 
$1.5 million 
II 
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$91 million 

$88-^4 million 
$1*7 inllllon X 10 
$1*3 million 
2% 



Total Orientation and 
Tnservice Education ? 

Total Cost, 5,865 
Hospitals (C^) 

95X Confidence Interval 

Variance C^ 

Standard Deviation C^ ^ 
Coefficient of Variation 



$263 million 

$259-267 million 
$3.7 million x 10^ 
$1.9 million 
IX 



16 $226 million 

/ $206-246 million 

$;pO- million, X 10 
. $10 million 
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The 95% confidence intervals associated with these cost estimates 
do not overlap* suggesting the posaibility of sample bias. However* 
inspection of the data reveals that consistently highe* salaries were 
reported in the second san^le* 'which was surveyed nearly one yearlTfter 
the first. (The ntimber of newly hired nurses and the number of houra 
spent in orientation and inservice education were conaistent with the 
original sample.) Average ^hourly salaries of newly hired RNs* for 
exan^le* are compared below for the two samples: 



AD 

Diploma , ^ 

BA/BS 

Recent Experience 

V 

Returning 



Bias Sample 

$4.44 
4.39 
4.46 
4.62 
4.51 



Original Sample 

$4.19 
'4.16 
4.26 
4.47 
. ^ 4.30 ^ ' 



^ The difference in average salaries ia about 9.5%.^ If one increases 
the 95% confidence intervals for our original estimates by 9.5%, they 
do overlap^ those of the follow-up estimates, as sho^ below: 



Orientation 

Inservice 

Total 



95% Confidence, 
Bias Estiinates 

$154-162 million 
$101-109 million 
$259-267 nillion 



95% Confidence, 
Original Estimatea, x 9.5% 

$132-163 million 
$ 96-102 million 
$22i5-269 million 



Since there is 15-17% differencj^ between the original and bias 
eatimatea (nee Table 6), a small difference remains after salary 
increasea are accounted for. It is not possible to be certain whether 
some of this represents a downward bias in the original* estimates . The 
fact that a revised questionnaire was used and the lapse of a year could 
also have affected the results. If "^jere is some bias in the. estimates, 
however, it is very small. 

C. DETAILED COST FINDINGS, STUDY SAMPLE 

Table 7 aummarizes our principal findings concerning in-hospital 
education costs and their components by hospital size group. The 
population represented consists of all 394 hospitals that returned 
usable survey responses, and the nuii±>era were obtained using the 
Crosatabs Program. (See Crosstabs Tables 3, 6, 7, 9, and 10 in 
Appendix D.) 
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TABLE 7 

SUMMARY- -OF^AMPLEr DATA AND COST ESTIMATES 
(Crosstabs» 39A hospitals) 



COMBINED COSTS OF 
OtLlEHTATIOM AND IMSERVICE 

Annoal Average Cost 
Per Hospital 

. Average Cost 
Per Patient Day 

^Average Costr * 
Per Episode of Illness 



Hospital Size Group 
Utider 100 jqq 
Beds 100-199 2CO-299 300*399 AOO-499 Over 



$11,034 S43,282 $66,666 S85.729 SlU.990 $210,412 
S 1.049 S 1,026 S ,923 S .818 S .874 S .949 . 



S 7,94 



$'7.U S 6,94 ' S 6.47 S 7.18 S 9.40 



ORIENTATION 



Average Salary Cost 



P^r New Nurse 


$279 


$499 


$550 


$610 


$636 


S730 


- aI) Ci^duate 


494 


735 


716 


817 


968 


906 


- Diploma Graduate 


316 


'«68 


668 


647 


650 


739 


- BA/BS 


314 


/06 


659 


671 


863 


857 


- Erperlenced HN 


198 


402 


418 


471* 


A69 


570 


Annual Salary Cost 














l?er Hospital for Tralnltig Staff 


9J,739 


$11,358 


$12,827 


$15*594 


$15^061 


.$33,746 


Annual Salary Cose 














Per Hospital for All Orlencees 


2,501 


1^,033 


28.189 


38.743 


?2»149 


97s 132 


Total Annual "Salary Cost 










$67,2io 




Per Hospital 


$6,240 


$26,391 


$41,016 


$54,337 




$130, e^8 


< INSERVICE EDUCATION 

\ * 














\ Hean No^ of Inservlce 














\ Presentations Per Year 


33.9 


87.7 


112.9 


131.6 


183.7 


189,1 


Average Duration In Hours 


1.2 




1.0 


1.3 


1.2 


1,4 


Average Atrendance. All RNs 


10.4 


18,1 


25,4 


24.9 


37.6 


30,6 


Annual Salary Cost 














Per Hospital for Training Staff 


S3. 437 


$10,662 


$15,950 


_ $19,631 


$24,717 


$46,316 


Annual Salary Cost 














Per Hospital for Participants 


1,697 


6.756 


10.492 


11.507 


23.419 


30,766 


Total Annual Salary Coses 












$77,082 


Per Hospital 


'^S 5.134 


$17,418 


$26.442> 


$ 31,138 


$48,136 



43 



lERlC 



33 



X* Combined OrienCaCion and Inservlce CosCs^ 
by Hospital Size Group and Region 



In Table 7^ and several other tables and graphs In this chapter, 
^he-data ^d cosiLjeatiinates-^xe^aggregated^ by hospital size group tc 

show the continuing effects of size groupi even wSeh th« nmbers are 

reduced 'to common units. This effect Is Illustrated by the parallel 
trend shown In the table for average costs by patient day and by 
episode of Illness (the latter determined by dividing annual costs by 
the number of discharges or admissions reported by the hospital). 
Both costs decrease with increasing hospital size until a minimum level 
is reached In the size group 300*399 beds, and both then rise for the 
larger hospital groups* This observation appears to'be consistent with 
study findings Indicating that the most cost-efficient size for a 
hospital ranges between 250 and 425 beds.^ 

The cost breakdown per patient day Is shown graphically In 
Figure 3A by size group and In Figure 3B by region. The latter graph shows 
striking regional differences, with costs In Keglon XX (Pacific) ne'^rly 
twice as high as costs In Region VI (West North Central). We are not 
certain of the full explanation for the difference^ but a large part of 
It at least Is attributable to differences In salary. As Table 8 shows^ 
RN average starting salaries are higher In Region IX than anywhere else 
for all except one slz& group (the largest hospitals^ where the Region XI 
figure Is hig}>er). Salary ranges for training staff are summarized 
below: 



Orientation Inservlce Education 

XLfir SA.A4-I7.il 55.37-^7.69 

XLfi?''- SA.21- 55.71 ?4.15- 55.89 

In the case of Inservlce education » we also found that reported average 
attendance at Inservlce presentations Is somewhat higher In Region IX 
than elsewhere^ 



^James L* Pulley, Jr., and John Fulmar, Jr. "The Optimal Size 
Hospital," Hospital Administration , Spring 1975. 
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FIGURE 3 



AVERAGE COMBINED COST OF ORIENTATION AND INSERVICE EDUCATION 
PER PATIENT DAY, BY HOSPITAL SIZE GROUP AND BY REGION 
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TABLE S 

AVERAGE HOURLY STARTING SALARIES. 
ALL NEWLY HIRED RNS 
BY SIZE GROUP AND REGION 
(Cro86tab6> 394 hospitals; figures In dollars) 



Region 
I 

II 
111 
IV 
V 

VI. 
VII 

vni 

. IX 



Vad^T 100 
Beds 

3.73 
3.62 
3.97 
3- 70 
3-51 
'3-62 
3<96 
3.81 
5,13 



100*199 

4.19 
^.79 
4< 30 
4.64 
3-92 
3-93 
4<40 
4.17 
4,77 



Hoapltal Size GrouP 
200-299 300-399 



4.32 
4.64 
4- 19 
4.39 
3,99 
4, 13 
3-92 
4.01 
4<65 



4. 73 
4.61 
4.38 
4<31 
3.97 
3.93 
4.05 
4.08 
4.96 



400-499 

4.53 ' 

4.30 

4.23 

4. 74 

4.08 

4.53 

4.69 

4.25 

5.14 



500 and 
Ov€r 

4.65 
5.54 
4.20 

4.53 
4.25 
4.37 
4.27 
4.38 
5.09 



\ 46 



ERIC 



36 



2, ^ Orientation Costs 

Ihls section presents our overall cost estimates for orientation 
and then exaioines the Influence of basic preparation on differences 
In ,the orientation of inexperienced nurses. The data are drawn from 
Crosstabc Tables I (numbers of newly hired RNs)» 2 (orlentee hours 
for orientation) » 3 (orlentee hourly salary and salary cost for - 
orientation) » A (training staff hours for orientation) » 5 (hourly 
salaries of training staff), and 6 (total jorlentee and training staff 
salary costs). 

a. Total Salary Costs for Orientation 
per Newly Hired RN 

7~~ 

A new BN In the study sample received between 84 and 154 hours 
of, orientation. Including both formal orlentatlon'to the hospital 
and orientation to the specific clinical unit, at a salary cost 
(orlentee plus training staff) of between $770 and $98A. Table 9 
shows orlentee and training staff hours and costs by hospital size 
group; the hours are shown graphically In Figure 4 and the costs In 
Figure 5. 

As the table and figures show, combined orlentee and training 
staff hours for orientation per new nurse fluctuate by hospital size 
group, with the number for the smallest hospitals nearly the same as 
for the largest. Costs alpo fluctuate, although here salary differences 
produce a distinction between the larf^est and smallest hospitals. In 
both cases, a clearer size trend Is apparent If one looks at the 
orlentee and training staff components separately; orlentee hours and 
costs per new nurse Increase steadily with Increasing, hospital size, 
whllie training staff hours and costs per new nurse decrease with 
Increasing hospital size except In the largest size group. This decrease 
occurs despite the fact that larger hospitals report longer orientation 
periods (Table 9) and often higher training staff salaries. Apparently, 
economies of scale are achieved as tralhlng staff time Is spread over 
a larger number of orlentees. Despite the reversal of this trend In 
the largest hospitals, their training staff costs per orlentee are still 
only -'a little more than half as high as those of hospitals with fewer 
than 100 beds (Table 9 and Figure 5). 

The orlentee component of total costs Is examined In Qtore detail 
In Sections b, c, and d, below, which present the study*^ findings on 
basic preparation and experience of new nurses and the relationship 
^between prep^atlon and orlentee hours and costs for Inexperienced 
nurses. We did not differentiate total (orlentee plus training staff) 
costs by type of orlentee preparation or experience since we did not 
know whether different categories of training staff (^t different salary 
levels) distribute their time similarly among orlentee categories. Training 
staff hours and costs per new RN were calculated without regard to BM 
preparation or experience. 
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b.*- Newly Hired Nurses by RH Category 



Table 10» based on Crosstabs Table 1» shows the average number of 
newly hired RMs per hospital by BM experience and preparation. The 
percentage of newly hired RMs in Vach category i$ suinmarized by hospital 
size group in Figure 6. The following findings are of interest: - 

^ (1) More than half the nurses hired by hospitals in the largest size 
group are inexperienced^ while fewer than' a third of those hired 
in the two i^^mallest giE^oups are inexperienced. As discussed in 
Section C» belowt thrs contributes to the increase in average 
hours of orientation per nurse observed with increasing hospital 
size. 

(2) The proportion of returning nurses is highest in the smallest 
.hospitals. We were initially surprised by this since we hadT 
expected that large teaching hospitals with university affiliations 
would provide refresher courses and thereby attract more mature 
nurses back to hospital positions. ' Apparently, however, the 
returning RN*s choice of a hospital is governed more hy location 
than by educational opportunities. Woinen returning to the work 
force after an absence while raising families tend to prefer 

jobs near home and tend also to live in suburbs, and returning 
FNs seem to follow this pattern. 

(3) When the inexperienced group is examined separately, AD 
graduates are shown to account for a declining proportion of 
new hires with increasing hospital si^e, from about half of 

all inexperiei^ced new BNs in the smallest hospitals to slightly ^ 
under a third in the largest. ^ 

(4) Diploma graduates account for between a third and a half of the 
inexperienced group, with the highest proportion in medium-sized 
hospitals. 

i5X The proportion of baccalaureate graduates increases sharply with 
hospital size, from one^tenth to one-third of inexperienced RNs. 
(**Other** inexperienced RNs reported by the hospitals are "included 
_ in.the. baccalaureate"c^teg6ry, but their numbers are extremely 
small.) 

c. Orientation Hours by Experience Category 

Table 11, based on Crosstabs Table 2, shows average orientation hours 
per FN by FN preparation and experience category for each size group and 
region. As shown, inexperienced nurses nearly always receive more hours of 
orientation than do nurses with recent experi^ce; average hours for 
inexperienced nurses range from 124 in the smallest hospitals to 177 in 
the largest, while the range for nurses with receat experience is 65 hours 
to lis hours. Thus, the large proportion of inexperienced nurses in large 
hospitals helps to explain the longer orientation hours per new nurse (all 
categories) reported by them. Xs the table shows, returning Kl^s also receive 
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TABLE 9 

. SUMMARY OF ORIENTATION HOURS 
AND COSTS, ALL REGIONS, BY SIZE GROUP 
(Crosstabs, 39A hospitals) 



Bed Size Group 



ttider XOO 

Beds 100-199 

Ko. of New Nurses 

Per Year^ All Levels 7-62 29.49 

Conbioed Orientation Hours 

Per K«w Kurse 84 116 

Trelning Staff Hours 
Per Hew'Hurse for Orientation 110 70 

OHentee and Staff Honrs 



200-299 300-399 400-499 



51.22 
127 

' 47 
274 



63.22 

137 
45 

232 



82.04 
140 
30 

^ 2?0' 



500 and 
Over 



132,99 
154 
42 
296 



Average Salary Coat ' 

Per Hep Nurse $279 " $499 $550 $610 $636 $730 

Average Training Staff Cost 

Per lieP Nurse 491 385 250 247 184 254 

Orientee and' staff Coete 

Per Uew^lfuree ^^^0 H$4 $800 tSS? $S20 $9$4 



IfOTE: All categories of nurse experience combined. 
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FIGURE 4 

TflAINING STAFF HOURS AND NEW NURSE HOUHS FOR OltlENTATIONi 
aIl NEWLY' HIRED RNS, ALL REGIONS 
(39A hospitals, all regions) 
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1 




FIGURE 5 

DIRECT SALARY COSTS FOR ORIENTATION: 
ALL KEWLY HIRED RNS, ALL REGIONS 
(394 hospitals, all regions) 



1000 




Under 100- 200- 300- 400- 500 and 
100 199 299 399 499 Over Source: Crosstabs 

Tables 

BED SIZE GRDJPS 



41 

51 



NOTE: 



^ TABLE 10 

AVERAGE NUMBER OF KEWLY ffl^D RNS PER SAMPLE HOSPITAL 
1 # BY BASIC PBEPARATION AND EXPERIENCE 
(by region and hospital size group) 

Estimates &re from Croaatabs Program using responses from 
39A hospitals. '-Shading indicates cells for which a survey 
response rate of less than 25% decreases the reliability -of 
humbers for individual categories of RN, 



Hospital Size Cro^ft 



Rag ton 



Und«r 100 
Beds 



100-199 



200-299 300-399 



400-499 



500 and 
Over 



All Regions 



AD 

Dip loma 
WuoTt Total 



1.30 

o.a5 



1 



EGC«nC Bicperlencc 
Retutnlng RN# 

Mem ^fotal^ 

I ' AD 1 

Diploma 
SA/BS) 
Monn Total 

Recent Experience 
Returning RMs 

Mem Total 

II AD 

Dlplomn 
fiA/SS 

Mam Total 

Recent Experience 
Returning KNs 

Mean Total' 

III AB 

Dlplooa 
BA/B5 

Meoii Total 

Recent Experience 
Returning RNs 

Mean Total 

IV AD 

Dlplooa 
SA/BS 

y^nn Total 

Riecent Experience 
Returning 

MeoFi Total 



.17 

SZ 

37 
95 

$2 



1-67 
4.00 
0.67 

e.ss 

7.33 
0.67 

0.50 
2.00 

6,50 
0,50 
$.B0 

0.67 
0.67 

laz 

6,33 

0. 33 

?.6? 

1. a3 

o.a3 

3.83 
2>00 



4.15 
3.53 
1,70 

13>24 
1.67 

29.4$ 

0>60 
6>S0 
l.ZO 

Z0.30 
1.60 

ZUOO 

5.73 
7.33 
1.67 

32 

17.44 
1.33 



4.2Z 
4.00 
1.13 

11.39 
1-73 

22,$? 

2.75 
1. 50 

0. aa 

SAS 

17,00 

1. 75 

2S.0$ 



7. vO 
7.56 
4>01 

23>27 
3,23 

$U22 

2,56 

1.22 
U*H 

22.U 
1. 7a 
^.^^ 

7-67 
10-93 
2.20 

2L$Z 

26.20 
3.07 
SO, 00 

13.20 
1-90 
1.70 

33.30 
3.40 
€0.70 

3-75 
3.25 
4.00 

U.O? 

26.00 
2. 17 

44,$Z~ 



7.39 
12.23 

5- 32 

33-60 
4.16 
€Z, 22 

23.00 
6,14 
^S,00 ^ 

23.14 
5.43 
63.$? 

6- 13 
15,37 

xeo 

S4,2S 

29-20 
5,40 
€0,40 

12. la 
n.64 

7.00 

S4.?S 

3a. 64 
4.00 

7S,09 

6.73 
10.46 

4.64 
2L 97 

11, n 

2.9i 

tz, ss 



9.77 
16.22 

3.44 
S?, 13 

39-04 
5.e2 
32.04 

6-50 
23.50 
1,50 

35.50 
$?.00 

14-00 
22.71 
9-29 
4€,4Z 

25-43 
a.57 

80. 4Z 

9-33 
10.67 
11.67 

Z9.$B 

50.11 
2.33 

92. ZZ 

3.25 
14.67 
3.4* 

Z9.4Z 

42.00 
6.33 

?3.ZS 

I 



19.59 

^^2^6- 64 
21-97 
$9.01 

60.30 
3.59 
U2,$9 

20.50 
39.25 

ia.75 

75. 50 

43.50 
4.00 
120,00 

20.47 
2a- 34 
26-66 
??.U 

5a. 19 

Z.09 
U?,S9 

24.75 
21-50 
23 -a3 

?Z.03 

76. oa 

3-92 

l$Z,03 

14.56 
32-32 
13-70 
€?*04 

56-59 
6-67 
UO^SO 



, 52 

^^an for inexperienced nurses. 

^ean for all newly hired nurses. . ^2 



TABLE 10 (continued) 



Hospital Slae Croup 



V 



VI 



711 



nil 



IX 



AD 

Rtceot Exf*rl€nc« 

M9m Total 
- AD 
BA/BS 

Maan Total 

Rft<4at Ezp«rleoc« 
B«tunilDg ItH* 
Heirt Total 

AD 

Dlplou 
&A/B| 

HewTotal 

Reccot Experl^QCe 
Returning itHs 
Hum Total 

AD 

Dlploiu 
BA/B$ 

itecofi Total 
B« turning KKs 

AD 

DtplOtD4 

BA/BS 

Recent Bxperl^ce 
Ketumlng RKs 



Utidet 100 




10{^>19» 200^299 



6.75 
2,50 
1,25 

8,25 
1,00 
1%.7S 

a. 17 
5,17 
0.83 
?A? 

,14,50^ 
1.33 
2 J. 00 

4.50 
0.75 
3.88 
P,IJ 

22.75 
2.13 

$4*00 

1.80 
3.20 
2.40 
7.40 

18.60 
O.OO 

6.91 
1,73 
1.73 

26.09 
2.00 

Z6.09 




II. $Z 

34.50 
3.83 
$0,17 



300-399 


400-499 


500 ftnd 
Ovet 


19,00 
3.50 
1,50 

24.00 


10.00 
22,67 
22,33 
SS.OO ^ 


19,00 
38,00 
6.50 

SZ.0O 


28,00 
1,50 

SZ.S0 


21,00 
?$.00 


37,00 
4.00 

94.00 


5.38 
15,00 
8.38 

2$,7S^ 


9,89 
15,78 
8,67 

Z4.se 


25,20 
32.50 
13,10 


32.75 
5.38 
€6. $8 


S2,89 
6.U 
7Z.S6 


53,20 
2,30 
126.Z0 " 


^ 8.75 
9.75 
* 5,00 ^ 

43.75 
3.00 
69. SO 




12^ 10 
11.90 
27.00 

^ 59UO 

1,80 

112.S0 


8.00 
4.50 
6.00 

l$.S0 


4.00 • 

8.00 

12.00 


25.00 
9.00 
22.67 
S6.67 


57.50 
X.OO 
77.00 


54,00 
1.00 ^ 
67.00 


92,33 
2,00 
ISI.00 


0.13 
1.88 
4,00 
I4.cz 


8,20 
-21.40 
6.00 


31.25 
4,00 
21.00 
S6.7S 


39,00 
3.50 

S7^lZ 


52.00 
11.50 


86.00 
2.00 
144 *7S 



53. 
43 



TABLE U 



; AVERAGE TOTAL ORIENTATION HOURS PER NEW NURSE 
BY BASIC* PREPARATION AMD EXPERIENCE 
(by region and hospital size group) 

NOTE: Estimates are from Crosstabs Program using responses from 39A 
hospitals* Shading Indicates cells for vhlch a survey response 
rate of less than 25% decreases die reliability of nustbers for 
Individual categories of RN< 







Beds 


100*199 


200-299 


300-399 


AOO-499 


Over 


All Regloaa 




142 


182 


168 


189 


215 


200 




Diploic 


n 


116 


154 


' 151 


154 


160 




oAf m 1 




\tj\ 
loJ 




1 J J 








Weighted hstpt 


124 










t?? 




Eccent Experience 


6S 


89" ■ 


94 


105 


105 , 


116 




Returning IQis * 




96 


109 


143 


114 


177 




yaighted 


84 








140 


l$4 


1 




lis 






117 


190 


163 




/iplom% 


68 


106 


'lei ■ 


174 


264 


130 




BA/BS 


142 


X 117 




183 


242 


156 




Weighted Hewt 


lOl 






■ i?e 


26$ 


l$l 




Recent E^r^erlence 


73 


116 




121 


176 


94 








112 




145 








yei^ted ^an 




ne 




133 


21$ 


IZ2 


11 






130 


196 


159- 


176 


174 




DlplOBA 




133 


123 


139 


]34 


166 




ba/bs 




181 ^ 


156 


145 


ZIO 


^ 147 




^eic^t^d H&an 




I3S 


li? 


144 


i^e 


in 




Recent Experience 


26 


77 


95 


104 


101 


126 




Returning RKs 


i» 


56 


119 


118 


126 


153 




Weighted m<m 




m 


n4 


IZO 


tZ6 


I5£> 


UI 






144 


126 


169 


327 ' 


166 




Diploids t 




90 


140 


i57 


162 


130 








101 


122 


133 


238 


152 




Weighed M^m 




. 117 


i£? 


t6Z 


24$ 


151 




^ Recent Experience. 




76 


79 


97 


109 


96 




Retumlii8 






101 


113 


174 


132 




Weighted Heco^ 




n 


104 


IZ8 


l$6 


12? 


IV 








194 


243 


180 


325 




DlplOBA 


61 


162 


169 




167 


192 




ba/bs 




l75 


. 186 




186 


231 




weighted He<m 


S2 






■^^^ 


16$ 


2Z2 




r^ecent Experience 


66 




114 


127 


104 


130 " 




Returning RH8 


69 


137 


165 


240 


137 ■ 


212 




Weighted h!e<m 


?^ 




U% 


l?Z 


m 





^Mean for Inexperleaced nurses, 54 
2 

Mean for all nevly hired nurses. 44 




TABLE 11 (continued) \ 



Ho&filtal Slie Croup 



Und«r 100 f 500 and 

Region B^ds 100-199 200-299 300-3^9 ItOO-m Ov^r 



V AD 196 ' 169 319 324 / 106 218 

DlploM 156 101 229 217 / 139 176 

BA/BS^ 76 125 266 323 / Ul IBO 

f/HghtedMem 17$ 14$ Z$t 309 / ^Z22 l$9^ 

Recenc Ejq>erl*iiC€ UB 107 549 - 1^0 

I ' RftturttliiE BNa 1*7 251 y^il 279 

Weighted M&an l$Z U4 ^ Z$Z 219 123 l?3 

n AD 221 102 143/ 143 168 m 

Diploma 49 72 iW 123 135 120 

. BA/BS * 69 ^ 81 173 116 155 116 

it9ighUdm<^ ^ l?Z ?8 A.$$ 12$ * ISO IZQ 

/ tecent Experience 59 80 lOO 105 102 97 

Returning R»s U 37 /"^ 39 127 IK 128 

, Weighted mm IIZ 6^ . i£(7 IZ$ Ul 119 

Vtl AD 92 / 211 32 1 54 151 276 

Diploma / 189 33 145 12* 

BA/BS ^ 229 30 l3S 151 266 

Wei^ted H&an ^j^^-^ 21? SI l4? Ul 23S 

Eeccnt Experience/"^ 44 99 24 102 71 154 

Eecjrttlng RRs/ 92 109 30 146 111 * 13l 

Weighted M&Si $$ 13S 3Z 119 118 192 

VIII AD ^ ! 85 L27 159 92 176 77 

Diploma 125 90 146 - 76 79 

BA/BS 85 178 . 149 169 * 148 134 

Wei^ted Mem 93 128 IS4 113 IS? 100 

Recent Experience fl 89 117 92 96 65 

Returning RNa 133 15 149 235 56 40 

Weighted Hean ?S $9 IS3 112 34 ?$ 

IX AD 352 242 125 185 393 l44 

Diploma 212 147 71 358 133 186 

BA/B^ 100 76 220 300 143 

. weighted mm 2S$ 203 9l 212 222 146 

^ Recent Experiences 91 76 56 80 86 87 

. \ BetJuming RMa 512^ 151 70 l47 71 114 

^ . Weighted Hean €S 140 63 II? 121 112 
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FIGURE 6 

PERCENT OF NEWLY HIRED NURSES PER SAMPLE HOSPITAL 
BY PREPARATION AND EXPERIENCE 
(39A hospitals^ all regions) 



Legend: 
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extensive orientation; however^ tlieir share of the new nurse population 
(Figure 6) is much smaller than that of either nurses with no experience 
or nurses with recent experience. 

d. Orientation Hours and Orientee Salary Costs^ 
for Itieacperienced RHs^ by Preparation' 

Figure 7 shows orientation hours^ by hospital size group^ for the 
tbMe categories of inexperienced nurse^ and. Figure 8 shows the orientee 
component 'of salary costs for orientation^ again by hospital size group 
and category of inexperienced RN. These findings are' discussed below. ^ 

(1) Hours of Formal Orientation . The hours in Figure 7 are divided 
into 'those devoted to formal orientation to the hospital and those devoted 
to orientation to the specific clinical unit. We assumed that formal 
orientation hours wbuld be constant for all types of new RN and did not 
.asic the hospitals to report them separately for each type. As the figure 

shows, formal orientation hours per new RN vary directly with the size 
of the hospital, averaging about 20 hours in the smallest hospitals and 
about 40 in the largest. 

(2) Hours of Clinical Unit Orientation . As Figure 7 shows, reported 
hours of clinical unit orientation per nurse vary somewhat by preparation 
category. Differences are as follows: 

(a) On the average, facilities in all size groups report more 
hours of clinical orientation for AD grad^Jates than for 
either of the other two new graduate groups, ranging from 
121 hours in the smallest hospitals to 179 in the A00-499-bed 
category. 

(b) Average clinical unit orientation hours for BA/BS graduates 
range from 71 to 156 hours in the samo two size groups. 
Four of the six size groups report somewhat more clinical 
orientation for BA/BS graduates than for diploma graduates. 
However, one hospital stated that "its reported hours include 
some time spent in preparing baccalaureate nurses to assume 
specialized duties or management responsibilities, and this 
may .be true for other hospitals as well. 

(c) Diploma graduates average 77 hours of clitkical orientation 
in the smallest hospitals, ranging up to 120 hours in the 
largest ones. 

These findings do not justify inferences about the quality of the three 
types of RN preparation. We have no way of knowing from the data whether 
the amount of orientation provided reflects the actual compr^ence 
demonstrated by the new nurse or whether it reflects pre*-exis ting viewi; 
in the hospital concerning the three programs. 
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FIGURE 7 

COMPARISON OF ORIEHtATIOH HOURS FOR INEXPERIENCED NURSES » 
BY TYPE OF PHEPAKATIOH 
(394 hospitals* all regions) 
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FIGURE 8 

COMPARISON OF ORIENTEE SALARY COSTS FOR ORIENTATION 
OF INEXPER'IENCED NURSES, BY TYPE OF PREPARATION 
(39A hospitals, all regions) 
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The hours reported for clinical unit orientation are inevitably 
estimates since informal orientation and supervision are hard to 
differentiate. We found wide differences among questionnaire responses^ 
suggesting that hospitals draw the line between the two activities at 
different levels. Further study to determine what truly constitutes 
orientation time would be a.useful contribution to the understanding 
of in-hospital education and its costs. 

(3) Qrientee Salary Costs for Orientation . The cost differences 
by type of RN shown in Figure 8 show a pattern generally similar to 
that of hours in Figure 7. Changes in the pattern reflect salary 
differences shown in Table 12 (from Crosstabs Table 3). For instance, 
in the size group 100-199 the fact that diploma nurses have lower 
salaries as well as fewer orientation hours than other nurses makes the 
cost difference greater than the difference in hours. When the costs 
are averaged overall hospital size groups, differences by type of 
preparation are largely obscured. AD graduates and baccalaureate 
graduate^ show almost identical salary costs for orientation per t 
nurse — $752 and $75A respectively — despite the fact that AD costs are 
higher in every size group. This is because of the relatively high 
concentration of AD nurses in small hospitals and of BA/BS nurses in 
large ones (Figure 6). Orientation periods (Figure 7) and new nurse 
salaries (Table 12) both increase with increasing hospital size; thus 
the higher costs for AD nurses within size groups are offset by the 
longer orientation periods and higher salaries of large hospitals when 
the groups are combined. 

Examination of the questionnaire shows that some of the cost 
differences reflect: salary differentials among the three types of RN 
within individual hospitals. Of the hospitals which reported salaries 
for more than one category of inexperienced new RN, 150 reported equal 
hourly salaries for all three types* and 41 hospitals that had not hired 
any baccalaureate nurses reported equal salaries for AD and diploma 
nurses* However* 118 hospitals reported paying higher salaries to BA/B3 
nurses than to either AD or diploma graduates or both* while three 
reported lower salaries for BA/BS than AD or diploma graduates. Eighty 
hospitals reported hi^er hourly salaries for AD than for diploma 
graduates and two reported higher salaries for AD than BA/BS graduates. 

3. Inservice Education Costs 

Inservice education costs for participants and training staff are 
listed in Crosstabs Table 9 (Appendix D)'by hospital size group and 
region. ^ Data used in the calculation appear in Crosstabs Tables 7 and 8. 
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TABLE 12 

NEW RN HOURLY SALAIttES BY TYPE OF ^ 
PREPARATION AND HOSPITAL SIZE GROUP 
(Crosstabs» 394 hospitals; figures In dollars) 



EA/BS 

All Hewly Hirftd KNs 
.(Incladlag expetienced) 



Uader 100 
Beds 

3.62 
3.87 . 



<D0-199 

4.02 
A.2e 

4.30 I 



Hospital Size Group 
200-299 300-399 

4.10 4.28 
4.18 ^ 4.21 
4.14 4.27 



4.34 



4.42 



400-499 

4.43 
4.30 
4.38 

4.55 



500 Slid , 
Over 

4.61 
4.e2 
4.87 

4.78 
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a. Hours 



Oa the basis of the frequency and duration of Inservlce presentations 
and the number of RNs attending^ as reported by the hospitals* we 
determined average annual participant hours and training staff hours 
as shown below: 



Trainer Hours 

Participant Hours 

Ratio Trainer/ 
Participant 







Hospital 


Size Group 






Under 100 










500 and 


Beds 


100-199 


200-299 


300-399 


A00-A99 


Over 


609 


1.920 


2,721 


3,2A6 


3,79A 


6,951 


A23 


1,7AA 


2,868 . 


3,929 


7,578 


8,101 


l.AA 


1.10 


0.95 


0.83 


0.50 


0.86 



The progression of tralner/partldpant rations from a hl^ trainer component 
In the small hospitals to lower one In the larger hospitals Is consistent 
with our findings regarding orientation, -| 

b, Salary Costs 

The 40% of In-hospltal education costs that can be assigned to 
provision of Inservlce education consists of direct salary costs only; 
as previously explained, fringe benefits^ and Qther costs wre not 
obtained. In our study sample^ inservlce costs for each hospital were 
derived by a straightforward computation involving annual hours for 
Inservice presentations, numbers of nurses in attendance^ weighted 
averages of hourly salsrles, and annual trainer salary costs. The 
xifeighting of participant salaries was determined by assuming that job 
categories would be represented in Inservlce training in proportion to 
their representation In^he individual hospltal*s total EJJ population* . 

Table 13 shows average annual per-hospltal salary costs for RN 
participants and training staff by hospital size group and region. ^ 
Hpspltals in all size groups report higher costs for trainer salaries 
than for participant BM salaries. This is partly accounted for by the 
hl^er salaries of training staff. However, as the preceding" tabulation 
of Inservlce hours shows, training staff hours in some size groups 
spproach or exceed participant hours. This is not surprising since 
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TABLE 13 

AVERAGE ANNUAL SALARY COSTS 
FOR PARTICIPANTS AND TRAINING STAFF 
IN INSERVICE PROGRAMS 
(Crosstabs, 39A hospitals) 




III 



IV 



VI 



VII 



VIII 



IX 



PatClclpanCd 
Ttftlners 

trainers 

Trainers 

Par I Icl panes 
Ttalnct5i 

parClcit^antrs 
Trainers 

^ . ParClcfpanC^ 
Trainers 

rartJclp;\nts 
Tralrtera 



Total Annual Salary Costs Per Hospital For 
Participants In Inservlce 

Total' Amiual Salary Coata Par Hospital For 
TrainliUt Staff Far Indervlce 

Total Annual Salary Coat For Participants 
And Staff For tna«rvlca 



Undar 100 
Bads 



$ 1^059 
2,084 



6,^92 
764 



1,527 
U,037 

1,378 
2,223 

641 
.4,359 

521 
963 



2,543 
1^620 



1,601 
4,049 

2,930 
5,120 



100- 
199 



$ 4,226 
15,654 

4,067 
7,695 

2,410 
10,735 

7,751 
11,465 



7,610 
6,120 



200" 
299 



S 6,178 
11,277 

10,002 
22,795 

6,349 
12,312 

16,14} 
22,216 

4,715 
6,0S9 



300- 
399 



$11,446 
23,046 

12,552 
26,399 

12,316 
24,103 

S,422 
12,961 



400- 
499 



6,703 
6,921 



500 and 
Over 



S19, 765 
41,071 

33,ZS7 
76,260 



17,067 
9,636 



23,112 

34>fl74 

15,927 
35,991 

9,671 
16,634 



31,770 
26,471 



41,644 I 
27,160 I 



2,746 
4,434 

7,767 
13,170 

5,690 
e,404 



9,606 
7,214 



6,114 
9,159 



28,651 
11,534 



6,686 I 17,666 
6,166 I 15,720 



10 
6 



,527 rxi 

1,701 I 7,1 



676 
660 



15,260 
14,869 



14,652 
16,61A 



14,S59 
24,666 



2,935 
6,431 

130,600 
|l_9,040 

f6oii9r 

40,529 



21, 530 
27,656 

13,653 
19,291 

14,266 
50,735 

13,372 
50,703 

45,450 
56,143 



$ 1,6?7 $ 6,755 $10,492 $11,507 S23,419 $30,765 



3.436 10.622 15,950 19.630 24,717 4a, 316 



$ 5,134 $17,416 $26,442 $31,136 $46,136 $77,062 



63 



53 



t 

only RNs are Included In participant hours, while training sessions are 
attended by other staff such as LPHs, aides and orderlies. Also, train- 
ing staff spend time In prcgram plannlng^and administrative activities that 
do^not Involve participants. 

The boxes In the table show the 15 cells of the region - size group 
matrix for which trainer cost Is lower than participant cc^st. It Is not 
clear .from our data whether this finding reflects some anomaly of reporting 
for those 15 cells, but since eight of the cells are In the two hospital 
size groups from 300 to 499 beds. It may be related to the already noted 
observation about cost-efficient hospital slze.^ 

D. REGRESSION ANALYSIS * 

The Initial regression analysis. In which the three dependent 
varla^bles were total cost of orientation, Inservlce education, and the two 
combined^ showed that the overwhelming effect on cost was due to hospital 
size. The two variables which reflect hospital size, numbei* of new nurses 
and number of patient days, were highly correlated, with each other and with 
cost» Subsequent^analysls. using orientation, Inservlce, and combined 
costs per patient day as the dependent variables. Identified additional 
effects from the following 16 variables: 

(1) Hmnber of new nurses (contln^ilng effect of hospital size) 

(2) Hew nurse workload (ratio o^^ew nurse days to patient days) 

(3) Percent hospital utilization 

(4) Percentage of newly hired nurses with no experience who have 
diplomas 

(5) Local govemnjent control_lnde3c, either 1 or 0 for yes or no 

(6) Region VI Index, either 1 or 0 for yes or no 

2 

(7) Hew nurses as a percent of' all RNs 

(8) Interaction between number of new nurses and new nurse workload 

(9) Interaction between hospital utilisation and new niirse workload 



Pulley and Fulmar op. clt. 

2 



Total RNs were estimated conservatively by counting each reported full-time 
equivalent as one RN, 
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(10) Interaction between hospital utilization and percent new 
nurses with no experience who have a diploma 

(11) Interaction between new nurse workload and new nurses as a 
percent of all BNs 

(12) Interaction between hospital utilization and local govemtnent 
control 

(13) Interaction between hospital utilization and new nu]fses as 
percent bf all RNs 

(lA) Interaction between local ^^^vernment control and Region VI 

(15) Interaction between new nurse workload and pf^rcent new nurses 
with no experience who have a diploma 

(16) Interaction between new nurse workload and local government 
control 

The relationships found between these variables and the cost results are as 
follows (Section 5 of Appendix C shows the quantitative results): 

(1) Orientation costs per patient day Increase when the number of 
new nurses is greater than average for the sample and Increase 
even more when hospitals are under local government control. 
When new nurse workload is hlgh» this effect is diminished. 

. Greater hospital utilization Increases costs; but as utilization 
increases,, this effect is less pronounced. (When new nurse 
workload is heavy, both hospital utilisation and. number of new 
nurses combine with workload to reduce orientation costs.) 

(2) Jnservice education costs decrease when the majority of new 
nurses have no experience. When the new nurse workload and 
hospital utilization are high, however, this decrease is 
diminished- As hospital utilization Increases, the cost^of 
Inservlce education per patient day decreases, especially when 
new nurse workload is hi^fi. This effect is slightly diminished, 
that is, the reduction in cost is smaller, when the hospital is 
under local government control or the percentage of new nurses 
with no experience is high.- A large percenjtage of new nurses 

* w^th no experience who hive a diploma has a slight lowering 
effect on inservlce costs, unless new nurse workload is quite 
high. Interestingly, the analysis also showed that cost of 
inservlce is lower if the hospital is in Region VI (the "West 
North Central'* states of Iowa, Kansas, Minnesota, Missouri, 
Nebraska, North Dakota and South Dakota), unless the hospital 
is under local government control. 
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(3) Coablnad orientation and Inaervlce costa are Increaaed If the 
new nurse workload is heavy* However^ thla effect is diminished 
' if hospital utilization is high or the hospital is under local 
governnent corttrol. If workload ia low> locid govetiwnent control 
means higher costs* it appears that confined costs are lover for 
a hospital in 3teglon VI, Costs are slightly reduced if there is 
a large percentage of new nurses with no experience who have 
diplomas. 

In comparison to the effect of hospital size on total costs »^ the 
effects of these other variables on costs per patient day are small* 
The regression models. do» however^ give an indication of which variables 
affect costs in hospitals of the same size, ^"^^ \ 

E, OTHER FIHDINGS 

1- Hospitals HavjjgOrietttation and Inservlce Programs 



The survey questionnaire (Questions 2 and 11) asked hospitals to 
indicate whether they had "identifiable programs** of orientation and . 
insirvice educa'tion, "Identifiable prograirf' was defined on the question- 
ndlre as "a program which is pre-planned> where the direction of the 
program is assigned^ and which is recognized by the staff as a specified 
program," 

^The vast majority of hospitals said they did have such programs* As 
shown below» of the 394 hospitals in the saa^le^ only 14 facilities ^ 
(less than 4X) reported having no identifiable orientation programs; of 
"^these^ nine were in the size group under 100 beds, Sixtet±n hospitals 
(again less than 4% of the sample) reported not having identifiable 
Inservlce programs^^ but five were contracting with nearby educational 
facilities for the service or had entered into cooperative arrangements 
with other hospitals. Only three hospitals (all in the smallest size 
group) reported having neither program. 

Number of Respondents .Reporting Absence of 
Identifiable Programs ^ 

Under 100 lOOr 200- 300- 400- . 500 and 

BeHs 199 299 399 499 . Oyer 

All Rfi RioniJ 

Orientation 9 4 1 

Inservlce 9 3*1 1 1 1 
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Since wat of the respondents who said they had no identifiable 
program did report hours for orientation and inservice education^ we 
believe that almost all hospitals do in fact conduct these activities^ 
although some pxograms are less fonnal than was specified in the definition 
we used. It is possible that the proportion of hospitals with little or 
no Jn'^hospital education is high^ among hospitals that did not return 
the questionnaire. However^ when we contacted some of these by telephone 
in our efforta to encourage response » we found .that although many thought 
their programs were too informal or their records inadequate for purposes 
of our survey » they 'did conduct iii^hospital education.' 

2*^ Presence of Diploma Schools \ 

Of the 39A hospitals, 112» or 28.A%» reported having diploma 
programs. The percentage rose with hospital size as shown below. 



under. 100 


100- 


200- 


300- 


AOO- 


500 and 


Beds 


199, 


299 


399 


A99 


Over 


0% 


3Z 


2A% 


38J: 


A0% 


A5.7% 



Our regression analysis looked for effects on costs from the presence 
or absence of a diploma program. We thought that if a significant 
proportion of new RNs were hired from a population already familiar 
vlt^ the hospital^ costs of orientation might be reduced. HoweVer^ the 
regression analysis did not show any such effects. We do not have 
sufficient data to determine whether this means that the diploma program 
does not affebt orientation needs» that the proportion of new hires from 
the program is too small for costs to be affected^ or that cost savings 
due to familiarity with the hospital are offset by increases due to 
some other factor. 

In the course of editing for presence of diploma programs^ we found 
that of about 50 hospitals queried » no fjwer than eight had closed their 
diploma programs within the year. 

3. Inservice Department Budgets 

Of the 394 usable questionnaires » 193 had answers for Question 
23: salary expense for the inservice department. The hospital size 
group 500 beds and over had the largest number of Responses. As Table lA 
shows » although the trend is toward increasing amounts with increasing 
hospital. t3ize» there was wide variation within size groups. Seven out 
of the 30 (23%) hospitals answering this question in the size ^roup with 
100-199 beds reported inservice department salary expenditures of $50^000 
or more, while 15 of the 58 (26%) hospitals in the size group with 500 or 
more beds reported expenditures below that amount. 

Because these expenditures vary so widely, we have not i :empted to 
aggregate them or m^e calculation)^ relating them to training sUiff costs 
based on hours and salaries or to total participant and training staff 
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TABLE lA 

SIZE OF INSERVICE DEPARTMENT BUDGET 
(as reported by 193 of the 394 hospitals) 



499.999 4Ad Over 
470,000-- 99,998 
450,000 ' 69,999 
430,000^' 49,999 
410.000 - 29,999 
) 5,000 - 9,999 

UnOer $5,000 
Tot4l Number 



Under 100 
Bo da 

0 
0 
0 
0 
2 
1 



Wunber of Hoapltals by Siie Croup 



X00-X99 200^299 300-399 400-499 



1 

2 
4 
2 

17 
4 
0 



0 
2 
3 
8 
22 
0 
0 



0 
1 
9 
14 
12 
0 
0 



2 
7 
10 
4 
4 
1 
0 



500 snd 
Over 

14 
17 
12 
12 

3 

0 

0 



30 



35 



28 
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All 
Siie Crouga 

17 
29 
38 
40 
60 

3 ,., 
193 
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salary costs. Despite attemprs to word the question carefully, we suspect 

that some respondents reported indirect costs in addition to salaries, 

or that differences in individual accounting systems resulted in mixed data. 

A. Sources of Hospital Revenue 

Table 15 displays the average percent source of revenue reported by 
hospitals by size group. Of our 394 respondents, 55 did not answer this 
question, stating either that the information was unavailable or that 
they did not wish to disclose it. For the rest, the contribution of 
Blue Cross afi a percentage of total revenue is about the same in all . 
hospital sizes. Th^^ contribution of Medicare to the smaller hospitals 
appears to be somewhat: ^greater than to the larger ones, with a percentage 
spread of 11 points between the smallest and largest groups, and the 
contribution of Medicaid appe^Crs a little heavier in largest hospitals. 
Public funds in all account for about 46% of revenue in the smallest 
hospitals and about Al£ in the largest. The proportion drops in the 
mlddle-'size groups, but not b^^ a large amount. To the extent that the 
budgeted amounts in Table 14 come from general hospital revenues, their 
souTces are in the same proportions as above. ^ 

5. Di fficulty of Funding In-Hospital Education 

The questionnaire used in our pretest asked respondents whether 

they were limited in providing the desired quality of orientation or 

inservice education because of insufficient funds. ^ Respondents all 
said that they were not. , ^ ^ 

Ve explored th^ subject further through telephone Interviews 
both with pretest respondents and with training directors in other 
regions. The people with whom we talked said that since in-hospital 
education was recognized as an important activity by the hospitals and 
was accepted as reimbursable by third-party payers, the budgets they 
submit;ted were approved if reasonably well documented. * 

This question was not used in the final survey questionnaire, 
since it was clear that directors of nursing and hospital adminis- 
trators did .not perceive funding*,to be a major limitation on education- 
al activities. An entirely different type of study would be required to 
judge the quality of education provided in order to determine whether 
, funding is adequate for the activities that should be conducted. 

6. Difficulty of Replacing Training Director ' 

To obtain an idea of whether hospitals are experiencing a shortage 
of qualified training personnel, we asked (Question 17) how long they 
- thought it would take them to find a qualified replacement for the person 
in charge of inservice education. Of the 374 hospitals that answered 
the question, 100, or 27>£, indicated that the position would be very 
difficult to fill and would remain vacant for more t;^an three months. 
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Of thlBL rest, 206 said the position would be vacant for two or three 
months\and 68 said they could fill the position Imnedlately . Thus, 
while the\majorlty of hospitals did not seem to feel that there was a 
serious snbrtage of qualified personnel, perhaps one-fourth did anticipate 
great difficulty in finding them. 

7, Comments of Respondents 

The questionnaire Invited respondents to add their own comncents. Many 
of thesL had to do with the complexity of the survey, leading us to con~ 
dense It for our follow-up study of nonrespondents. Others concerned as- 
pects of In-^hospltal education and the hospitals* programs, as discussed below. 

A number of respondents reported extensive programs for LPNs and aides 
as well as for nurses. A few even expressed resentment that the survey was 
restricted to RNs. feeling that their educational activities for other nurs- 
ing personnel had made significant contributions to the level of patient care. 

Respondents described various Innovative approaches to education. 
Some programs used audio cassettes and video presentations* Soma 
hospitals had formed groups to contract with comunlty colleges and 
universities for Inservice education. Seven respondents sent us- 
detailed descriptions and tabular Information showing that they had 
extensive and highly organized programs. Others recognized the need 
for In-hospltal education but regarded It as a burden; some, for 
example, said they regretted the loss of tnclr diploma schools, which 
had provided them with student torses wtio then stayed on as new graduates 
and required no'*oflentatlon to the facility. A number of respondents 
commented that ed^t^catlon represented a significant expense for them. 

With respect to orientation, a number of hospitals indicated that , 
they find new nurses less well-prepared to assume their duties than 
in the past. Several said they would favor a system in which new nurses 
served a period of internship before assuming the responsibilities of 
patient care. Many respondents expressed dissatisfaction with the 
preparation of associate degree nurses, and some said they would prefer 
not to hire AD graduates at all. 

F. RECOMMENDED AREAS FOR FURTHER STUDY 

This study is the first to develop nationwide estimates of the 
costs of In-hospltal education on the basis of hou;:s and salaries. We 
believe that our estimates give a reliable indication of the genOral 
magnitude of these coats, nationally and for hospitals of various sizes^ 
and of the proportions accounted for by orientation and inservice 
education. 

In order to obtain this overview of costs, we designed our survey 
to be as tolerant as possible of variations and gaps in the record 
keeping and reporting methods of hospitals with respect to In-hospltal 
education. However, these variations and gaps do exist, and they limit 
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the precision of our estimates concerning individual components of 
.costs* For some questions^ such as hours of orientation^ we expected 
that few hospitals would be able to report actujstX records; £or others » 
such as training staff salaries^ we were surprised that more than half 
the respondents '^had to rely at least partly on estimates. 

Our results suggest four specific areas in which it would be 
desirable to have more complete atld uniform cost data than can be 
obtained through r >rrent reporting systems. The data could be obtained 
by on-^aite investigation in a small group of hospitals.' These areas 
are as follows: 

1. The definition and duration of cliitlcal unit orientation . There 
is no universal definition of where orientatioi^ leaves off and normal 
supervision begins; when we questioned some hospitals about the excep-^ 
tionally long orientation hours they reported, they indicated that they 
were including as orientation whatever time yas lost to patient care'by 
the need to instruct the new HN, whether or not this occurred during 

an officially designated orientation period. Other hospitals (17% of 
respondents) apparently reported official orientation pefiods, since 
they indicated that the hours they listed were taken from hospital records. 
Investigation in this area would be aimed at developing a definition 
which both realistically reflects the time being spent Introducing new 
nrrses to their duties and can be easily used by hospit;J.s to monitor 
th* activity. 

2. T raining staff time devoted to both orientation and inservice 
education. A high proportion of our L»urvey responses in this area were 
estimates. It would be useful to know the contribution of non--nursing 
as well as nursing personnel and whether training staff time is differ- 
entiated among different types of trainees. 

3. Whether or not there are real differences in costs by type 
of HH preparation . Our cost results show some differences, but the 
high reliance on estimate'^ of hours leaves open the possibility of some 
bias on the part of the respoi^ding hospitals. Improved data on hours 
of clinical unit orientation would help to answer this question. Data 
would alco be needed on the type of preparation o^^urses in inservice 
education; hospitals were not able to supply this information in the 
survey. Further accuracy would be achieved if training staff hours 
could be apportioned among the three categories. 

It should be kept in mind that the existence of cost differences 
would not in itself justify conclusions about the merits of the three 
types of preparation. The cost differences might reflect hospital as^ 
Sumptions about orientation or inservice education needs rather than 
actual needs; or if nurses from one type of program do in fact need more 
in-*hospital education in some areas^ this may be offset by greater 
competence in other areas. 
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A* Whlch^ If any^ areas of clinical practice consistently require the 
TOSt orientation effort and whether these differ by type of HH preparation . 
Are there specific areas of clinical practice In whleb the educational pro- 
gram e^dilblt consistent *Vealcnessea»*' and do these vary among the three 
types of programs? 

5, The amount of Indirect and other costs properly attributable 
to orientation and Inservlce education. Our cost estimates include only 
direct salary costs. Approaches to determining Indirect costs vary^ and 
a study In this area would Include developing a definition of what Is 
to be included. 

Several survey respondents commented that they would be Interested 
In participating In a study of In-hospltal education costs that would 
help^them Improve their record keeping and reporting systems for this 
activity. A joint project Involving perhaps 10-^20 hospitals could 
be undertaken with the dual objective of obtaining accurate data In the 
above areas and developing the reporting mechanisms needed to monitor 
this Information In the future. ^ 
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1* nmtomJCTioii 

A literature search waa conducted for studies relating to: 

• Definitions of "teaching activities" in hospitals. (For 
example^ what is hospital orientation?) 

fi Descriptions of orientation and inservice education programs 
'offered to RNs by acute care ^lospitals. 

• Nursing "activity" studies — i.e.> engineering studies of how 
long it takes a nurse to perform certain functions — with 
special reference to in-hospital teaching activities. 

• Design of cost surveys in hospitals^ especially if related to 
teaching activity. 

• Statistical data of use to our study. 
The following indexes were checked: 

• International Nursing Index > Philadelphia: American Journal of 
Nursings Vol. 1> 1966^ through Vol; 8> No. 1> 1973. 

• International Hospital Reviev ^ The Hague > Holland: National 
Institute of Hospital Consultants* Vol. 6> No. 1> 1968, through 
Vol. 9, No. 2, 1971. 

• Cumulative Index to Nursing Literature > Glendale, California: 
Glendale Advantus Hospital, 1967 throi^jh March/April 1973. 

• Abstracts of Hospital Manasement Studies , Ann Arbor, Michigan: 
University of Michigan, School of Public Health, 1970-1973. 

• Hospital Literature Index , Chicago: American Hospit:al Association, 
197(K1973. 

The following book catalogues were inventoried: 

Countvay Library, Harvard Medical School f 

• Boston College School of Nursing 

• Boston University School of Nursing 

Sharon Yenney reported in the Journal of Continuing Education in 
Nursing In 1972 that, **No statistics are available on the number of 
people involved in training and inservice education in health care 
Institutions in the U.S. Our literature search indicates that this 



Penney, S. L. "Help for Inservice Directors* Trainers and Educators^** 
Journal of Continuing Education in Hursing , Vol. 3, No.l, January-February 
X972, pp. 31-3A. 
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is still true* The books, journals, articles, periodicals^ and unpublished 
dissertations reviewed provided useful evaluative discussion of in-rrhospital 
education, as well as & variety of, relevant data items (for example, trends 
in the proportions of nurses trained in AD, diploma, and baccalaureate 
progrftms) , and one study reported overall inservice department costs, 
covering all staff, for 61 hospitals in Nebraska,^ but no data were provided 
on numbers of hours or salaites involved in the in-hospital education of 
nurses* It therefore appears that there is a specific lack of this kind 
of information. 
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3* NOTES ON CONIENT OF INTEREST 

Cooper, Slgne S^, Ed* Critical Issues In Continuing Education, National 
Conference on Continuing Education In Nursln^j, October 18-21> 1971 , 
University of Wisconsin, 1972* 

Papers by Audrey F* Spector and Sister Jeanne Margaret McNally discuss 
the American Nursses Association Study on Continuing Education* The study 
was funded by the^U*S* Public Health Service, Dlvlf^lon of Nursing, with 
the purpose of surveying the programs and resources currently available 
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to regtfltered nurses in order to identify the neede for continuing 
education and to determine a plan of action to enable the AHA to 
contribute to the updating of nursing practice. The study defines 
continuing education tovcover educational programs with formal learning 
e3q)eriehce9 to assist registered nurses in updating and enlarging their 
knowledge and skills in health care. The types of educational programs 
considered by the National Conference include short-term courses* 
conferences* seminars* institutes* workshops* clinical sessions* and 
programs using special media aids such as television and telephone confer- 
encing* The study does not specifically consider inservice education 
programs* degree ^an^ttng programs* or self^^study programs. However* the 
study does realize thie importance and necessity of these activities. TJie 
types of programs surveyed are sponsored by approximately 4*000 providers 
of continuing education for nurses; they include; 

• Schools of nursing 

• Hospitals 

• Public Health Departments 

• Professional organizations in nursing and allied 
heelth oiganizations 

• Regional medical programs 

• Voluntary health associations 

• regional education groups 

4 Federal government programs 

The final report of the study is to be distributed to state nurses 
associations and to those involved in planning the activities to be 
initiated as a result of thi^ project. 

• Copeland* Harlan. '*Change and Continuing Education*** in R. W. McHenry* 
Ed. * Ends and Means: The Hatiorial Conference on Continuing Education 
in Hursing * 1970* Syracuse University* May 1971.' 

Iniservice education "is that part of continuing education that is 
provided by the vork organization for its members" (p, 108). Inservice education 
activities j^nclude orientation of new personnel* group instruction at 
vorkshopa and conferences> coaching* apprenticeship* rotating Job assignments* 
and on-the--Job training. 

The professioml needs inservice education to supplement his self- 
directed learning. As an organizatioa takes on new goals or seeks to 
improve health care delivery* inservice educational efforts become 
increasingly important. Administrative personnel must evaluate the staff's 
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ability to deliver thtg-^prove^d h'^alth" care and to orient new personnel. 
Since a sizeable number of our Professionals are not engaged In continuing 
education activities* should not Institutions take the leadership In 
developing favorable attitudes towards learning? Inservlce education 
provided by the institution is sometimes overlooked and underrated, 

• Crancer> Joann; Foumler> Marie; and Maury-Hess> Sharon. "Clinical 
Practlcum Before Graduation*" Nursing Outlook , Vol. 23, No. 2, Februarv 1975> 
pp* 99*102. 

^'^^^n recent years > nursing service personnel have increasingly ^ 
challenged nurse educators about why their graduates 'are not prepared 
to be skilled practitioners.* The educators have responded, *If nursing 
service would use new graduates in the role for which they are prepared, 
nurslpg service vould find it has capable practitioners.*** The article 
quotes D. E. Brodt (in the Journal of NursinR Education , April 1974) as 
stating that *'inany new graduates find the transition from education to 
service difficult and frustrating. They frequently are confronted with 
d work situation in which the measure^ of their responsibilities exceeds 
t^ieir competence and confidence.** 

The authdrs surv^H^ed nurse employers in. a metropolitan area ^nd Its 
surrounding communities to determine health facility needs and staff 
expectations for the new graduate. From this survey, an independent 
study practlcum was developed collaboratively hy nursing school faculties 
and staff members of p^-tlcipatlng health care facilities. This course 
was directed towards preparing students for the responsibilitlas they 
will encounter after gradijatlon. 

\ - ] ^ ■ 

\ The Independent stuay practlcum has proved to be quite successful 
for Several reasons. First* the staff can evaluate the studeirts'as 
possijble employees; second, the new graduates when employed assume nursing 
responslbllitlS^s more rapidly because they are already famllJar with 
the facility. ^The students increase their clinical competence and confidence, 
participate in one-to-one teaching situations, and improve their prospects 
for employments One problem has emerged: a discrepancy between the 
associate degree proi^i'am's objectives and the pursing service's expectations. 
Sotse nursing services expect AD graduates, who are trained to do basic 
bedside nursing, to assume team leadership resp6n3ibilities so^.n ter 
employment. M. F. Kohnke (in the American Journal of Nursin^ > September 
1973) has dlscusf^ed the problem of nurse technicians placed in positions 
of responsibility and leadership foy which they are unprlapared. 

• Curtis, Frieda S. , et al. Continuing Education in Hursin^ t Western 
Intersta ^ Commission for Higher Education, Boiilder> Colorado, November 1969. 

This publication represents (p- v) **the collective experiences and 
thinking of a regional group of nurse educators,** all members of. the 
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Continuing Education Seminar of WICHE's Western Council on higher 
Education for Nursing. The authors believe that (p* 9): "Continuing 
education In nursing must be concerned with building upon basl^ 
nursing abilities and with challenging t^e nurse practitioner to develcp 
new dimensions of adjustment to a changing society^ wlille at the saioe 
time providing for liberation of the Individual for maximum personal 
grovth. . . . Effective educational programs In nursing are distinguished 
by the flexibility of thedr graduates and the ability of these graduates 
to contribute to the solution of health problems and to the betterment 
of society,'* ^ 

• Fleming, Barbara W. ; Ubpdcock, Audrey G.; and Boyd, Beverly 
"From Student to Staff Nurse: A Nurse Internship Program/* American 
Journal of Nursing , Vol. 75, No. A, April 197^ pp. 595-599, 

"The rapid expansion of knowledge In the technical and psychosocial"^ 
sciences means that today nurses obtain only a basic foundation for 
practice in undergraduate programs. Each new graduate has. a responsibility 
to learn to apply and expand her knowledge In the specific uork role and 
setting. The employer has a responsibility to provide an opportunity for 
her to do this." To facilitate the transition from student to professional, 
the Department of Nursing at the Medical College of Virginia Hospital, 
In September 1970, established an Internship program for nei^ly graduated 
BMs. 4 

To be eligible for the program, a nurse must have graduated from an 
approved nursing program and must have no more than six -months working^ 
escperlence after graduation. Their paVtlclpation in the program Is 
voluntary. As Interns* they hold staff nurse positions ulth full salary and 
benefits and the same responsibilities as other staff nurses. Interns 
In this program have been primarily baccalaureate nurses, although AD 
and diploma nurses have elso participated. No utajor generalizations can 
be made about the Interns* learning needs In relation to type of preparation. 
Therefore all dntems, regardless, of training, ^go through the same basic 
Intemdhlp program. 

\ 

• "Inservlce Spending In Nebraska," Modem Healthcare , October 197A, pp. 69 

A survey of 61 Nebraska hospitals shows that 35 have budgets for 
training and education (including nursing and other staff) ranging from* 
$250 to $160»000 annually. The data support the assumption that: financial 
commitment to* Inservlce education Is proportional to bed size. Of the 
hospitals with no training budgets, most had fewer than 50 beds, though 
one was In the 300-60(J-bed category. The survey asked hospitals to Identify 
spaff responsible for Inservice education. 'The responses suggest to the 
authors that while staff providing education may be highly qualified In 
the subjects they teach, not many are well-quallf led as ediicators. ^ 
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• McHenry, Ruth W., Ed. Ends and Means: The National Cciierence 

on Cbntlnulng Education In KurslnR* 1970 ^ Syracuse University, May 1971. 

Papers by Betty Gwaltney and Dr- Charles H. Russell discuss the 
recommendations .o£ the First National Conference on Continuing Education 
for Hurses and Issues emerging from the Conference. The Conference 
recommended that: **the relationship between continuing education programs 
and In-servlce programs be carefully considered not only as ce-sxlstent 
but also as simply different facets of the same thing, namely, adult 
education for nurses.** Some conference members encouraged the development 
of clearer definitions of the two areas of education, while others 
recommended coordinated working relationships ^n an attempt to avoid 
duplication and make better use of resources^ 

Reactions to the Commission's findings on continuing education 
focused on a strong agreement that new aspects of health care and drMvery 
are going to Increase the number and variety of inservice education efforts. 



• Miller, Sr. Patrij:1a, Associate Professor and Chairman^ Graduate 
College of Nursing, University of Nebraska Medical Center, Omaha. 
^^Cllnlcal Knowledge: A Needed Curriculum Emphasis,*' Nursing Outlook , 
Vol, 23, No. 4, April 1975, ^pp. 222-224. 

^^Nurslng education should have as Its end product nurses who can 
use the Information they have acquired In meeting the health problems of 
the patient In the practical setting. Programs which severely limit the 
amount of clinical experience for students or which operate on the 
premise that students make their own best teachei^s need to take a long, 
hard look at the complexity of decision making.. ^and at the factors 
necessary for transfer of Infomation from theory to actual practice.** 



• Murphy, Jeanne S. '*The Dilemma of Nursing Practice/* guest 
editorial adapted from a talk at the mid-year of the Massachusetts 
League for Nursing, Journal of Nursing Administration , Vol. 4, No. 1, 
January-' ^ebrpary 1974, pp. 16-18- 

Little dlf ferefiLlatlon has been made in the dut-les and responsibilities 
of the two-, three-, and four-year nursing school graduates. All 
participate In an orientation to the hospital and nursing service, after 
which they are designated as staff nurses with the same responsibilities, 
privileges, and obligations regardless of educational preparation. 

The preparation of nurses is as varied as the number and types oi 
nursing programs from which they were graduated. Some will be strong In 
theory but have limited clinical experience; some will be fairly comfortable 
with the patient and most of the procedures for care. All will need time 
and help in adjusting to the responsibilities exj^ected of staff nurses. 
Head nurses, patient care coordinators, and nursifxg directors recognize 
how unfair It Is to ask new graduates to perform as team members and to 
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carry out assignments for patient carB before they have had time to 
learn and adjutit to nursing responsibilities. ' 

It is also unfair to expeC|l head nurses to accept as new members 
of their staff nurses who haVe never cat^eterized a patient^ have never 
given medications* have n^ver <^ared for a patien^t with an infusion, have 
never suctioned a patient, or have tiever had an opporttinity to learn 
daily patient care procedures. OnV» study of four departments of nursing 
service reported the need for ^lA5,0Otf to provide replacement staff for 
personnel participating in orientation sessions or ^classes to upgrade 
their skills with a view toward assuming added<*responsibilities. 

* 

• Naber, Mary. "Report on Study of Nursing Ptirsonnel Activity," ^ 
Bulletin of the Wisconsin t^urses Association , Vol. XXXXI, Ko. 6, June 197^. 

Thfs"""paper discusses a time^and-motion study of nursing personnel 
activities on ten medical/surgical units at St* Joseph's Hospital in 
Milwaiikee, Wisconsin. Nine major categories of activity, including 
"staff development," were studied through round-the-^clock observation 
and the data processed by computer. The study was still in progress at 
/he time tliis article was published. 

# National Commission for the Study of Nursing and Nursing Education. 
An Abstract for Action , t^ew York> McGraw-Hill, 1970. 

"Even as a few schools are beginning major curricular overhauling, 
some critics are suggesting that the collegiate schools are preparing 
'well'-rounded nurse generalists' when they should be producing 'highly 
skilled speclaljtsts. ' Similarly, there are criticisms of ^he separation 
of collegiate nursing education from nursing practice and direct 
patient; care - the feeling that collegiate educators have overplayed 
their hands in divorcing nursing education from the hospital or from 
other health care facilities" (pp* 37-38). 

"Anecdotal comments abound that the. associate degree graduates , 
are not as competent as hospital school graduates. Some would even 
suggest that the hospital i*chool nurses are superior to baccalaureate 
graduate^s who are steeped in theory but short on practice" (p. 107). 

The Commission points out that some differences In competence of 
new nurses might be ejected simply from the difference in duration 
of programs - two, three, or four years* To see whether there are such 
differences and examine their extent. Commission staff studL^d the results 
of New YcTrk State | professional nursing examinations held in 1V68. The 
study found th. t there were identifiable patterns In performance related 
to program Jcngth and type. The associate degree students placed lower 
on the average on the nursing examinations than the diploma students who, 
however, scored lower tfian did the baccalaureate students. However, there 
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was a great deal of overlap among the three programs and variations in 
scores^ were as great within progratn55 as among them, 

The Commission anticipates that greater differences would be apparent 
if clinical performance wer compared among nurses Crom two*-year and 
three-year programs. Howev^r^ the differences would probably still be 
less than differences within a program type» and hospitals must be prepared 
for the latter differences in any case. 

In surveying nursing organizations and other groups^ i.e., health 
care field, the Commissioru found "almost unanimous agreement" on the 
need for increased emphasis on inservice and continuing education for 
nurses as a result of changes in technology, health care pVactices^ and 
the social environment (p. 122). The Commission found that such efforts 
are inadequately supported. "Of the more than 7>000 hospitals in the 
United States^ for example^ no more than 300 have a professional training 
specialist to direct their inservice program" (p. 123). Too much responsi- 
bility has been placed on the individtial nursing service. Among the 
Commission's recommendations is that (p. 123): "Health care facilities^ 
including hospitals^ nursing homes » and other institutions » either 
individually or collectively through joint councils, provide professional 
training staffs to supervise and conduct in-service training and provide 
released time» facilities^ and organizational support for the presentation 
of in-service nursing education ds well as that for other occupations." 

» Paduano> Mary Ann.^ "Evaluation in the Nursing Laboratory; An 

Honest Appraisal^" Nurging Outlook ^ Vol.,22> No. 11> Novend)er 197A> pp* 702-705. 

In an attempt to determine the value of clinical evaluation, in 
' introductory nursing courses. Pace University in New York has set up 
I a nursing laboratory which ^uld enable the faculty to evaluate the 
student's clinical ^skills. Initially the program was not successful 
because of the difficulties involved in measuring clinical competence and 
the artificiality of the laboratory setting. Future efforts will be 
geared toward evaluation both in the laboratory and hospital settings. 
Standard parameters must be developed upon which to judge performance 
so that evaluation is not subject to the whims of individual personalities; 
in the initial program one student complained that an instructor taught 
t the students one way of doing something and the evaluating instructor then 
failed a student for not doing it another way. 



• Pulley, James L. > Jr*> and Fulmer> John G. , Jr* > Ph.D. *'The Optimal 
Size Hospital/' Hospital Administration , spring 1975> pp. 16-29. 

Using regression analysis to hold constant four major sources of 
variation in hospital costs — service capability, training and research 
activity, factor prices, and efficiency — a fJfth major variable^ hospital 
size> wa« examined to isolate the relationship between size and average 
cost. A model was developed to test the hypothesi55 that average cost 
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curves with respect to size of hospital are "U" shaped. At 1971 costs, 
the optimum size hospital was 279 beds and at 1972 costs It was 346 beds. 
The optimal size hospital depends to some eictent on level of demand for 
services, but demand Is apparently slowing, and on the basis of this study 
one would hesitate to Increase the size of a facllltv much beyond 350 beds 
If the Intention Is to stay within what appears to be an efficient size 
range. 



• Slmms, Laura L, "The Role of the Practitioner In Continuing Education." 
in Continuing Education for Nurslnfi/Tools and Techniques , Papers from 1968 
con^7entllon of the American Nurses* Association, ANA, 1968, PP, 6-16. 

*'Preservlce education for the professions 1^ generally reglarded as a 
means of laying the foundation ^for long-term grauth and ultimate contribution, 
rather than impartiag immediate *'kriow*how** and strictly technical skills. 
It alms to develop the powers of understanding and critical analysis; to 
cultivate an Insatiable appetite for learning; to train students to deal with 
the realities of today by drawing Upon knowledge accumulated/ in the past, 
while keeping an eye to the future" (pp. 7-8). 



• Squalres, G. Marjorle. **Admlnls^tratl,on and Organization of Continuing 
Education In Nursing," Proceedings Book: National Conference on Continuing 
Education for Hurries , School r-f Kurslng o*f the >Iedical College of Virginia, 
Health Sciences Division of Virginia Commonwealth University, 'Williamsburg, 
Virginia, November 10-lA, 1969. 

"Hore and more'^ire see health agencies assuming the financial 
responsibility for their own staff members- Tf we are going ta^ Improve 
nursing practice. It will be necessary for every health agency to develop 
realistic educational budgets to meet these needs^of their staff members 
and to pay their salaries wlille they are away studying." 

Inservlce education, defined as those l^iamlng activities provldel 
by an agency for Its own employees, often unfortunately consists of no 
more than an Individual hospital orientation program, Inservlce educators 
should encourage staff to participate in university continuing education 
programs; in some places, community colleges are cooperating x^th hospitals 
In tl^elr ongoing Inservlce educatl'on programs. 

* Tarslcano, Betty J. "Perceptions of Hospital Personnel Regarding 
Continuing Education for the Hospital Staff Nurse," unpublished dissertation, 
^University of Nebraska, Lincoln, Nebraska, 1971* 

Research activities In Industry often reveal an Imbalance In emphasis 
between the development of technical and social skills. Ihis Imbalance 
also seems to be true of the nur^^infj profession. Technical skills Generally 
become well developed and freciuepwiy are promoted by various Inservlce 
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programs » however, social skills which require the capacity to receive 
coiomtmlcatlon from others and to respond to this communication In a manner 
which promotes lEtuttial participation In a common task have been poorly 
deve^loped. According to the Code for Nurses , reglster^^ nurses must be 
aware of the need for continuous updating and expansion of the body of 
knowledge on which a practice Is based, and must keep their knowledge and 
skills current by whatever means are appropriate and available to them. 
Workshops, InServlce education, academic study, professional reading, 
and conferences should be Incorporated Into this continuing educational 
process. This dissertation voices a concern within the nursing profession. 
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ORIGINAL QUESTIONNAIRE AND COVER LETTERS (Sent 
to the hospital V Director of Nursing; copy to 
the Administrator) 



8cr 



October 1974 > 



Deal Director of Nursing Service: 

As Indicated in the enclosed letter from Jessie Scott* Director, Division of Nursing, 
Bureau of Health Resource Development, there Is a major need to undtrstand more fully 
the scope of effort and cost associated ith In-servlce education carried out In hospitals 
tQ maintain and Improve the quality of jlng and delivery of health care. 

To obtain the data we need for regional and natlom^xde projections, we have carefully 
selected a sample of hospitals on the basis of location and size. Your hospital has 
been selected for very specific characteristics necessary to ensure a balanced, represent 
tatlve sample. As a result, your response Is 'vital to our survey- 
In an effort to save your time and to provide as simple a questionnaire as possible, we 
have asked only fot data that will be utilized for our statistical analysis and projec- 
tions. We are asking for breakdowns of datd whete possible; in any case, please provide 
to*:aU , If you have any questions about the questionnaire, please call me collect ai 
(617) 864-5770, Extension 3331, and I will endeavor to clear thfitn up for you. 

We suggest -that you and the Administrator and/or Fiscal Officer of your hospital review 
the questions 21 throjgh 29 on pacies ^3 and 25 of the questionnaire together. If neces.ar\. 
Because of the UQud for interdepartmental cooperation, ive are sending a cover letter to 
the Administrator, - - 

Please return the questionnaire to us within three weeks oi receipt with as much of the 
requested Information as you can obtain, 

We Assure you that: > 

(1) Any data you submit will he held in strict confidence and will be seen by the 
study staff Qnly^ and 

(2) Your program will not be Identified wlti^ Its cost in z:iy published report of 
the survey, A inaster file of the hospitals i^ith the associated code numbers 
will be kept In the i>tudy office and will be lestroyed at the cor^iletion of 
the study. 

We will supply the Bureau with summaries of the study resolts. We will notify yon o( anv 
publications that result from this study. 



Sincerely, 





Suzanne H. Kase, itH 
Project 'Jirector 
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October 1974 



Dear Hospital Admlnlscrator: 



Arthur Lltile, Inc., has ante ed Into a contract* with Che Division of Nursing, Bureau 
of Health Re£oCrce Developjienc^, WtU^ to condurC Survey designed to secure Information on 
the costs to ho&plt^ls of providing orientation training and ot'utr types of In-servlce 
e<lucatlon for teglater^J nurses* ^ 

The Amerlcdij Uohpix^l Association agrees with .he need for the data and Is Interested in 
the resuUs ot tni^ «tudy> Tho AinerU^n Nurses Association promotes the desirability 
ai^d necessity of thes< types of et)uoational programs In hospitals* The Joint Conunlsslon 
on Accreditation of Hospitals has a requiremefit that, hospitals carry out tircse programs 
for th^tlr nursing staff. Yet very llttlt^ is kctown about the costs' to hospitals of 
meeting contli^uing educational needo of rursesi* 

To carry out this project, a sampling method to provide data for analysis as the basis 
for regional and n^itioiiai projection hss been designed. Vour hospital has been selected 
for specific charccterlstlce necessary to ensure a halanced, representative sample^ '5 
a result, your recponse ^3 vital to oyr sjrvey. 

We have sent uFitler ^epariitc c^jver , ^ddref,sed to the Director of Nursing Service, a ques- 
tionnaire to ellc*t the data* needed. The onestlonnaire has been tieslgned for completion 
with DlnimuM effort on the part of your staff* On« portion calls ^<^^ data ^l^lch might 
best be obtalnec from yourself or y£>ur fi rector of Fiscal Affair*, and we have suggested 
that zX\e Dlr**ctor of ^^ur^llng obtaltt this Infortnatlon from the appropriate source if she 
does not have it available* 

Any data you subnlL wlii be held In strict confidence and wlil be seen in its original 
Xorm only by the Qtudty staff; your program will not be identified with its cost in any 
publication resulting froia the st^idy. The Bureau of Health Resource Development will 
receive sa^;maries of the study findings* ,No hospital identification will be Included* 
Me will notify you of all resulting* publications.. 

If you have any questions, rrore detailed, information ha« bee» provided to the Director of 
Nurses* We and the Bureau i>f Health Pesi.urce Development will be most appreciative of 
your support. 



Since rely. .yours. 




mP^O^ " 



Suzanne H. Kase, RN 
Project DireCLor 
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DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
<*ue4_(C heauth service 

HEALTH RCSCLfRC£S AOMlhTlSTRATJON 
OC'jHCSrA. MARVLAnO 200U 



BUREAU Cr k£auTH RESOURCES D£V£LOPm£MT 



October 1^74 



Dear Director of tfursing Service: 

The Division of Nursing, USPHS^ has entered into a contrp^L with 
Arthur D, little Cambridge, Massachusetts, to conduct a survey 
designed to secure information on the costs to hospitals of pro- 
viding orientation training and other types of in-service education 
for registered nur&es- 

the American tJurses Association and the American Hospital Association 
toth promote the desirability and necessity of these programs in 
hospitals, the Joint Commission on Accreditation of Hospitals has as 
a requirement of accreditation that hospitals carry out these programs 
for their nursing staff. Yet very little is knovn about the costs to 
hospit s of meeting continuing educational needs of nurses. r 

the enclosed questionnaire has been design^.d to acquire basic informa- 
tion for determining these costs. It has been prepared under the 
direction of Suzanne Kase, SN, Project Director, of the Health Care 
Planning and Management group of Arthur D> little^ Inc. Your f«Jponse 
will become part of essential information for the Division of Nurs^^g 
which 11 be utilized in decisions o:: the niost appropriate location 
and source of funding for these programs, and on decisions concerning 
the basic continuin^^^ educational needs nui&es, 

*Your assistance in this survey will be very, much appreciated* 




Jessie Scott 
Assistant Surgeon General 
Director, DiviSfion of 
Nursing 
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GUIDAMCE rX)R FIILING'OUT THE QUESTIONNAIRE 



'1, IntroduCuion 

The purpose of this questionnaire is to obtain data which will allo^ \ 

us to calculate the costs incurred by hospitals for their <drienl:ation 
and in-service programs. 

If we knowt for orientation and for in**servicft, the number of RN's 
receiving it and the number of hours spent receiving their salaries* 
we can calculate hospital costs for F^N's to attend programs. If we also 
know staff hours devoted to the administration, preparation, and conduct 
of these programs, and their salaries, we can calculate staff costs' to 
give the programs. Vte then sum the kN's costs to attend and the 
staff costs to give these programs, thus determining total costs for your 
programs . 

The bulk oi the questions (up through question 17) ask for informa- 
tion allowing us to cslculate these costs. Host of^the rest of the 
questions are those for which you may want help from the accounting 
department-^questions oti hospital discharges, bed^days, costs of person- 
nel, and source of revenue 

Although the questionnaire looks long, we have given vou instructions 
for most questions, which lead you, step'by step, throu^ the information 
asked, to assist in filling out the questionnaire, and , to make the task 
as easy as possible for you. If you have a problem, or a question which 
is not answered by the iiistructions, please f eel %ree to call us collect. 
The names and telephone numbers to call at Arthur D. Little, Inc., are: 



Ms* Suzanne Kase: (617) 864-5770, ext. 3331 

Us. Elaine Israel:. (617) 864-5770, ext. 3347 

Xhis ir'^ormation will be aggregated with that of other hospitals, 
so these data will never be associated with your hospital. We will, 
however, notify you of any publications resulting from this study. 

2. !ns tractions 

Please answer every question, unless you have been instructed td 
skip it. If you do not have data broken down into the categ< ies we 
have listed, please give us a total an^/or your estimate (as x %, If 
you wish). Likewise^ If you do not have records for a question, please 
estijnate as best you can. Feel free to make comments in the margins if 
you need to explain a figure. It you do have records, please refer to 
them in answering questions. In other words, we want the most accurate 
data we cati get' however, estimates are better than no data at all. 

The numbers in italics, in parenthesis, on the right side of each 
page should be ignored as they are for use by ADL in computerizing the 
responses. 
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DEFiaiTIOltS AND INSTRUCTIONS FOR QUESTION 2 



Identifiable Frogram: Refers to a program which is pre^plamedj 
wher^ the direction cf the program is assigned^ and which is recognized 
by vhe staff a specified program. 

OHentation Pragrami 'Refers to a program given at time of employment \ 
where a ttewly hired RN receives infomation necessary for her to fmction 
in the netJ Job setting* Includes overall hospital orientation^ nursing 
service orientixtion artd clinical unit orientation (for exccnples^ see 
page 8, Definitions and Instructions) * 



DEFINITIONS AND INSTRUCTIONS FOR QUESTIOH '6a 

EKlej Registered nurses licensed to practice in the state* They 
may also be hired in an RN position aDaiting State Board Examination 
results* Poreign grcidvates may not be included unless licensed^ 



))0 
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STUDY COSTS OF IH-HOSPIIAL ORIENTATION TSAIMIMC AND 
OTpER TYPES OF IM-SERVICE RDUCATIOM FOR ItECISTERED NURSES 

(To be completed by Director of Nidrsee or her delegate at &Krve}f hoapitc^ } 

(6-7) 



1< We would like you to use the most recent year for which you have 
year-*:nd data when answering each of the questions below* Please 
note here the year you will be usingt 19 (8^9) 



ORIEMTATIOW 

2< Does this hospital have an identifiable orientation program for the 
- djkpartment of nursing? (Please note definitions on page 2 aAd 
^ch^ck one^) 

0 

S 1- Yes 2, No (10) 

3, a. In the year given above, how many full-^time and part-time RN*s 
did you hire in all? (please note definition on page 2* If 
ncne^ please write "0" and skip to Question 23*} 

No, of RN's ; (22-23} 

b« Is this figure entirely from your records, partly from your 
records and partly est^^ted, or solely an estimate? 
(Please check one*/ 

_ 1* Records only 2* Both tecordft/estimate 

3, Estimate only (2^} 



Jo 
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AD2 'iSSf^B prepared in a 1x>o yeai* adad&mic ppogrm grmting an 

. ^ ' " * ^ i ' ' \ ^ ^ . 

y i^^tpm: lUt^e pj^^pareS in a lx>o to th^e pvo$rm in a hb&pitat 
cahoot <zf nurHng, Itc aeaSemCc, degree $ra>i%ed. Imtme forei0^ eSicated^ 
BS^B in tM^ caieg^py if 0ducated in h hoepltal achcol, * v . 

BA/BSi AV'a p3£^parad:in a foia* to fitte i^ear ccd^lmCc program granting 
a SdQcata^treate Arts/Seiena0 Dsgj^ in Ssirsing and/or an,ItS pr&pared in 
a dipti^ prcgram md ^vbsequmitlif granted a BMcatma*e<xtQ Degree frm 
an academic program, * ' i - ' ' " 

. . ^ ' ' , ^ : I 

pjiherz All 0l^er pr^paratim Bia^h *a$ ^la$teP 0f Arta/Science^ Pcst^ 

BN^&.with no escperim ce: An RN who comieted a preparation 
program, but^s not practiced mtreingM be hired in on SH^poaition 
. mioiting State Board S:pamimtio^ peawZte. - ^ 

M^a with re^^t ajg^ertemg; jin haa bem active CpraotiaiTtg} 

^ in nuraing cotd'fu^ recent nvcrHng practice ej:per;^n^e^ • 

Ssiiamin^ RSf: An RS who hepi ina<ttive (not praaticed), in nursing 
"for CK nm3)er of\ear$ 'and ie >u>t considered^ ^apmentwrf/ 



•ft' 



'J" 
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A. ^ a* Of tho« hli£tl» hov many did you hljre of eachj of Jthe 
fbUoulng? Cn^o^a not^ definitions onpa$^ ^* -If you 
^tidn^*^ ani^ a oategory^ write "tf". Jf/; 

' ' of -^eBe categorie^k. ehoiUld he tke scfff^e ob th0, Jtun^cr ^pm' 
in Ques^on^ 3a.)- / \ - 



1. AURH-awlthnocxEeEl^^- : 
>* BM'^vith no erpoyl€nce > with AD 



'ithmZd add 
up to the ' * 

in U 



n Slf*s^ with no experience* ^fith ^ 
It KN's vlth n o experlencgfc 'vlth* 



^» Other HK*s i>lt1i no experience 
2. AtL ItH's vith receiit ejyerlencfe 




(27^-29} 
(Z0tZ2) 



Are .these figures entirely from .your records, partly from your 
recordd an6 partly estiiaatcd,^ or solely an estimate? 
(Plca^^ahBck om.) - * * " * / 

* Records, only ■ 2. "Both records/escls&te - 



, 3. Estimate only 
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~ : ' ^ • ' ■ - — ' ; ' — ' — \ 

\a/ If f0u hwa Makttf Batatnt fitturesj - , l) add ^ot salaH^e^ of alt RH*^ 
, hired *th(it year 'Cnjh& oatf$oty; 2} divide the toi^l by the r7W^>er 
ofpdurs Hi your Jull'-tim w^i^ w4ek given irt QuesHon Sj divide 
WOT bjf th& nmhev^ of nurses hired tJtat year in^the category. 

>A Sf uou*)tavejmn1^hf salarxf fimtrei: V sam ae in Ca^X) above; 
\ 2} divid^ the total by^ 4^3j S) pome as in (a^2} above; 4) dam as in 
^"^i'5}'^above. * ' ; > . * ' * ' " , 

uou iume tfearly salary figures} V awnc as in Ca'-V above; 
divi^ total by 52; scsne as in (a^-Z) cloves 4) earn as iji 
i^Z) ahove^ ' * 



r 



iF YOV m% SSTIMATE SALARY FIGVRBS IS QUESTICS gg; 
a* W^e i^Oh m e^erienee: give the starting ealaryj at step Ij for 



a* m'e with m ex 
' that year* 



h* Buy ttiih recent eaperiertae: ^give t^te salartf level whiah ie in ^ 
middle o/- trie, salary- range fctv that tjeox*. Tor excsnple, if you fnre.d 
experienced BU'^ 'that year from ,$6, 500 to $10^ $00. you would uss 

fi, Betumirui JW^^; 0ive the starting aalaryj at atep 1, for tpat year. 



\ 
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' ""5* ' Xm iour wrk vatJc jt 40*liour voVk week, 35*5 woik week, t>r lAat? 

^ 6*. I Vtiit vas* the average hourly salary at; vtii:h thoaer BH*a IJtjiteil * 
1 in Qtttoition 4a va» hired? tsay to t^lcylaH twe*^^ h&tdf^if 
^ .0 aZd;?/ fa ^van ort page If w ^*&.mre hit0d in a^iiaiBgorg\ 

> dSiftStaj^ .p?fiaa« fiat^ - \^ ^ / ' ; 1 • ' ' 



\ 



* A^e3^a\^e jffourly Salaty .. 



" ■, 4.^ with-M^. ■"'^^ 



4 



vith diplima . 
« BH'a vlth n o experie nce. 



m Other EH*a wlih fto eacpetiecca 
2. ' ALL HK^s vttli receat experience^ 
3+ ^ All£> retttt3ilng HH'a 



i 



b, ^re these figures entirely from your records^ p&xtiy' fvcta^V**^'^ 
rccojid&j'and pertly e8t:5jsiated» or solely an eatSwate? 
(Pteaae oheak one*) • t . ■ 



' ;x« Records only 2. Both reco^^ds/estlaate, 

^ 3* Eotlmate only ■ - 



smt -xps^cif xmxcATSp m questxoh b that xov mm m womt oniEnTArtpn 
. mgnm^ skip to qmrnon n - ' , 
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^^^^ 



Is-',. ■ .. 



(7(??it«rtt .1?/ pJVg??cif;i i?»^rltti£feff ff^u^ ?wt limited to) 
W! Ki^ i3£S^ ^tii^ and proaedtcpe^s^ 




Ccntmif i7totud&& {but i« not limited to) o^m^lt 
, nw*Hng_ eenfiae informtim fixsh a&: ^ 

a) lhitBi^ B0ndce pPooHfm and fotipy for ptfi»ifim^ 
ctirtiaat unit Totdtiony d^^oti C0d0^ 

! 

a) Oiteratt mdication poticy, <md ]?roa&ih*e. ^ ^ 

- - i- i 

d) Gemj^l dhewting ]^ceduriB^ 



Content inQtud&$ (but is. not tijfMed tol oHnicat^ 
mit' infomdtiori auoh aai ' 

a) Toup of mit* ' t * - • / 

b) S^gcialimd mli policy ^and pi^d^diowff* * 
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OriMt^tipHt JtxoD ouif-expericnce^ ten4ji to |)o 6iyided into tvo mparts: 

lhriiatiitio& /noi^ tto^jti^fonu m pag^ tbi^ni pcv juat of tlie 
! jgfirtal^ 1)ftrt 6f orlentAtloiif hcw.long ia it» in hours? ' 



ft* Hcfw^ considering the Ic^as JEosfisiQl Cllj^ciCL OtJftt Orieata- 3 

— jdim^ -Itt^tKe ^edt^Jyjs®. iiOfe^^ ^IjML 

t^etittict mi from thct p^retesit. ol this guc^tionjMire; - 
, tte notW thftt thft^ .^.e^sth^ of'clinioil unit drientatiou * ^ ^ , 
^ for sii B^.My.vaify ^ccot^j^g tQ pVjav^^^ ea^erietice and fir^^ 
|the df training, ahft'l^^ raceivea* ^ TXeaaft give the 
average nvasbifX of houta of Clinical Volt Orientati^ii 
that a typicsi^SK in ae^h tof thesife groups recaiv«4 ill* 
thai: yjt&ti (pt0 avejng^-ia ofttainm hjf totaZinff m fej?* 



RN*s «lth na.^crl e ace, vith.^ 
UN's with no c5c|)6riCTcai with di j^lofaa 
KK*s vlth no aK periencfi t with BA/M \ 
pther 1!S*8 with no experienge 
aif*s witK recent expericn^ " 



Averiaga bouts cf^ 
Clinics! ttalt ' 



(6*8) 

($"12) 

(12*14} 



h. Are chc avaragca entirely f com yoUr recorda^ pfi3rtly f rosn youtf 
f xacorda pnd partly esti&atcd^ otv solely iait e^tlflsaS©? 



^1* accords onlj? 'l^ Both taco^ds/a^t:S3flait^^ 
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Teadhin^ in 



\ 



Staff i 



Xm»21»^3 (but i$ not l^ted t&} eu(A acHviMee 

a) P)!&^ppeing yeacly mtivity jwp<>i»te; v * 
0/ 0eUcUrtg- staff, '- 



'"Inoludse (but i$ not Untited to} aweft aaUHHes 
ei CarmunicaHonf, \ - ^ " 



Xnotud$^ (but i0 not limited toXimsH mtiptHeo 

a} Hmet f^onduot of th^ pvoffrm foj^/tvmn&se^^ 
hj fasptiaipaHm with otm^^itaff M training ^ 

cJ! Tcttc^up ciott^tifs tmynitoMng tvatn^es* 



fhoae otaff tiho fwya pr^majy <3(rtd definedl fiinotton * 
fov in-Bexn>ice cduifation am staff d&V0lo^mnU 



of/Bw?B&&j ' 



Dm to iihe Mv&r&iiy :>f.-x!&epcfneibiHty_ and funoUon 
of waHouB^ levels csnd it^tek tsitHin we Depas^lmKts 
of JSurHng, 00m irt^&vj^a0 aoHvity mcof he 'oasvisd 
— ' otst tf^ tftBei* thai identified in-^(tvi>iae oicff, 
Inatim aaty hot^j spent by i^e6 other staff,. if 
ihey p^is^idpate in teacking in thei?e oaHpittett, 



Xnotudst imty those aot^t^Htteo jcmd prognim taught at hospital tmMx^ ' 
the divecticn of th& fttfepitoi staff, - . , ' 

' iu3 ; . : 
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9* A* CcjniiderlBtf all, ogjentfttlda (Soncral Koipitolp JNurslng^et^i^ 
laad Cllai«ftl Ualt)g hov timny houra of uHmtS tim uerc^ape^^ ^ 
' ^ ;lit,& t ypltidl-iBonth , In the year give% In Qufcfitiptt 1, pxeparibg^ 
ac&iiniateit^gt Saving trhe oj:ieittjt£ioaj?togtaGi? Ma i 

^ent in a ^f^is^fdaZ mnth ^^^U^^i^aff^m^t^ in^ a ^t0$b^ 
^ , . fo^ ihe d(tt0QO!jPU -f^tat* Zf m staff .in ^ ^^xtegqfiy w&re €«mZt?a5, 
ttrtta fpp "i^t ecdegovy* If vec^yvds Sn^t imlu/S& theBe 
h3^&i^b0n3^^ple^B& eai^te totxt jmu^js^ in ih0 tine in 
ftmtf^^ and e^Htfiat^ tJ^ tUm fa^.alt c^^^a^^i^ja^ a^^i*^^^ it 

iqml thB total houro, or 106% if <i \% eaHmt^ i^^ used* Note * . , ' 
^definittonB on 20*}, ^ " v,: - 



'a Total hours for all staff ^ 

1# Total houra:for In-service 
^bififttier^atafi :^ , / 

2^ Total Kaura, l&r Diractora 
or Aa^iataojt: Mrectora of 
Kutelng 

3« Total hou^a for ^tq^arvlsors 

; ^/>^ 4* Total haura for clinical 
. Coordlaatora/Practltioaera 

. 5^ Total' houra for Head Nuraea • 

'6# Total houra for all other t 
ataff pai^ticipating jln thla 
orientation 



Tocal Ctef? Itours in a typical 
ttonth for orientatidUt*. including 
ads^gjatratlott and pkeparatibn 



b< Are thaait fig^ures entirely front your records, partji^ ftoa your 
>^ * records aad partly i;at:icaeted» or aoIeXy an ^atinate? 
{'J?l<s^e oheak one.> . - ' 



^ TTBacords only 2. Both record^/cfltllaace , 
^•3- Estimate only 



(6$l 
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' ' tfo eatf^OTyj zy diPidi. mit total hy the nw&sr henke in yovx' 
fUftt^-Hm '^oifk wi0k given in Qiaation 3). Mvi^ me im&er hy ihe 
'mate^Li^^fj:^^^^ 

hi* - Xf wM^oife TOwift^^ aalG^ J'^MrfB.: 2) earn ae %n (a*2} aposfay 
-. I Z} di'9tde tfi« total by 47ss $} fiom aa in (a^V abomi 4> sam m in 

' ' t ■ ■ ... - • 

'<¥. * I f u£m have mcex^ty aatax^^ fim^ eat J) sism ae in (a-ll titovas 
J , .2/ dCPide th9< to^l by SBji SJ am 



ame. a» in (a^B} aboUes 4) s^as aa in 



1U5 



• 4 • 



msf; to m. 



n 
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S& Ui«t ift my oilculau the costs of tfaea& orientation sctivl* 
^tUBf pX^tme ^ive bfllow tbe aveifage houjely s^spr foi^ eact} 
»t*f£ category bsicw* ifX/ }f;o Btao^f^x^ in caitigcryj, if 
w Btaff in the jcf^g^x^ pixrHci^t0d, cam tfo^j^ ^j:»£^* 

, tatim aoHHUm, write 'V*** X/ yt^i^ 'r^cox^ dm'i 0^^^ 

taini^ average }u>ur'tu ^^tcot^*^* ' - - t * ' 



■ ■ H . 

Othfer dtttff partlcipati^^ 



A yerjdjte HougXy Salary ^ 



5 
f 



t 



. . Ace t^ese fljst^res eptlc&Xy from your r^cords^ partly £rci your 
(PUaae check one, / ' ' ' 



^ 1* Kecotds pnly „-2* Bo.th reco^ds/e^tiiEAte 
■ ^ 3* Eatieate only ' • - . .. 



AW 



mi 



ID SO. 



13 ' 

9a ' 



1 



«?wr« wd tfegpct^pn of fthe ^xbgpMfn is aBaigncd^ and %Mdh ia racognized 



, hi^0^ttdi^ P^arart: Jlcf^va fe> program of infom^iHon given to pro-- 
all oi^pi t^fdtmticn tf^. Bi^j^ort t^eir J&tawUdge^ tachniiral 
axilla and profeeaiqnal g^^tk duHn$ Hfne the^ arc t^li^ited at yc^ , 
%mti^Hcn* ^ tcxatudinst oHmtaticn) ' 

. In^ctHce Education: All^e^S^ication 0rcgtmP and aoHvtHe^ f&r 
Jff/'« c:^€jpi trme idcntifi<i,d aa oHentatQnt. May' include item cpJh ^ 
aa: baaio &kille^ ad^^anacd^akill^/nisbt uohniquea^ manag^^t ak^tte^ 
I and <!mHnuCn§ ^tduaoHcn* . * . . . 

fey 3t> cAwjm^ AvEMGB wm^ sAiABy IS msms ita 

a. If tfou. have i^eklu ^^J^^ fUtur^ia: V add the eatoHoa of alt etaff 
w^-S^^^^cat^$^^r^ jby tiho nwiber of hpta^ in youx" _ 

fuU^ti^.uoi^^ tceek given in Queetion S; 3) diiHde '^i^nwhsr 
■ mw^et of ataff in that-^tegox^. - / ^ , * 



Ifywuhat^& mnl^hf ealoph fi^ti^B : 1) sms a& in (a^H above; 
2} divide the topxl by ij ^dw aa in, (a^-S) aih^s ^ar^. ^ 



^. If udu have uearpj c^Zar:^ 'ff^ux^^: JJ earn otf in ta^li abovci 
B) divide t}^ total b^ eme aa in (a^^i oBoves 4} aarts ob 



xp m msT ESTimiE saiari Fiaims is jsa 



■' i- ■ 

tlaxylrange in 



Give the mlary ievel vhiaH ia in the middle of 'th0 boI , 
that mtegovy fbp that ^cat. For exar^le^ if ataff nur^ea liere earning 
betx^en $8^$P0 and $20^M0^ you n^uld ubc '^SiSflfl, 
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r 



iff, ^^^^^^^m^^^^m- 



♦ . 



iv« «a idwtlflJtbl* l&-«*rvlc« progrxa fox lizl'at' 



2« Ho 



f7W 



12c 



Bov ttnqr ineliMUns lioth part tiiM «nd full tiM did you 

havft !lD your iottplt«l «t th« «&d of ^tb« yur givtn 'in Quutlcm 

hourly taluy £or uch caugory? f^^cTtt 'fnoZudita t|»7«# 



j *^ ^^^^ pf 'few'* 

of sw?£ m^TiM . ^ff-W 

No/ o£ AJitisluiftt Bud- ' 
SuMM «nd He«d*HuctM flS^W 

Ho* of Aatistaoc Suptr* 

vl^oTi ud SupttvlMM ^ (ZO'^ZZ) 

Ho* of AMlaUofi Dir«c- 
t«T« and Diractora of 

Hiiralng _ ■ (27-2S; 

Ho, of btliar Ilfl*a f^tf-.^?; 



^vtrajta Hourly Stlaaf 



b* At* t|ica« figuraa ft^tirely free jrour r«cord8, partly iTtrotj<ciX 
xacorda an^ parfly ««£l£sa&«d, or aolaly an aatisAt*? 



1* JUcorda'oniW. * 2* Both rceorda/esttoat* 



3. EstlRaH only 



EOS?* 10 HO. 



J5 

IQO 



Inatud^ (but nop liMtedt toi stidSN^fifciH^^tra 
as; ' ' , - . ■ ^ 



TJkpac.ff^a// Eoji^ pffoa^ and defined Jt^P^ 



In&iudc ci^tlt th^QC a^tiinhic^ a^id i^-rc^i^am taught at th^ Ji^B^taUi^dcp 
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^ 'iJc2j*m>(? oui'hy ether iMn ^m^fikd * 

^ r- -^^ \' . . ^ 



16 
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hotr ifeaa>^^r«Bent«ticpft v«re ttsde Uut ^ ^ * , . ' 



-4 y 
houra 



- tnd <op^I3ctl0g ifr««ftitCftti<Ki*>r ho«' hours o£ staff tiaS wife* 
^ "apetit i» a typical aoWtbl (Add'the ap«wt irt^a typie^t Jncwift" 

i:^ ffiicft ate;// nffT*cr £« a p^^Ugojr^ fcs* tk^ caU^ay i^taJ* ' 

^gstrsg^ on ^ top tin^ in houi*B, ani aat^nfap jtSff~tf£fite ybr att otHes*, ' 
^ Cffttfjorttfa efifctfi* a? a i o j; {fta total dr In 3ba». total c/ tf^crtfi^OT^&a 
. anouM aapa^I tSwr" total teura, w i/ a*S aaifmfa £« wa«i. ff^a , 

^iv&Hcn^ cn If,; * ■ 

* ' • • . - " Total staff hctira ifl-a ^ r 

^ ' , typleal aonch for iit^aervica; ^ s 

- iBClu4ins adojUi^atratioft a^d 
^ ' prcparattfltt .rtofc ^ 



^ ^ Total, houra £or an ataff 

X» local hours for ti^saivice 
£ducatioh staff 

Z* Tqt^ houra for Dlractors or 
\Aisistant Dlt^ct^a of KuroiAg, 

Total hours for Svpervlaor^* 

4. Total houra fo^ Clinical 
Ccsrdldatora/St^aiUaora 

iir Tptal hours for Haad Kurses ^ 

6. Total hGiiXt for all othtr 
stafi partX^ipatlns in this 
oricIltarl(^n^ - / 



b« Ara thaoa fiB*iraa ent^lraly ftotj ysur rccorda, partly frwa your records 
and partly aatiisakted* or aoUly «n aacliu^a? i 



^ l** Hacordi orily 



2^ Both r«cords/fatl£;ata 

V 



3* tatioata only 



it 



/ 




17. If the person ia ch«;egfe^ii>£ your ia-scijuie^ education We to leav# 
' your hospit^ad* vhlcS^ the 8tat«aente be3.ow test exptM^ca your . 
ability, to .t^lace hlm/h^r wit^i ;i qualified jperaoa? , \ \ 
(PleoBA hc^ defttv itiom m 25 mi ffhedk me.) 
- 5 ' *" ' "~ . - - 

Would,be easy ^o replace; ihe position would ba ^ 
^ ' filled iBsiiediately, ' ■ ^ tt 

f7ouXd-be soiaevhat dlJ^icult-to replace; the 
pbsitioa w$ixld l^'vacant £or'2-3aTaotttlv?, • 
* *' . * <" ■ 

Would be very difficult to replace^ the poai-^ 
tlvn vould be vacant for over 3 nonths. 

amr'iF^xot^-fuoxcAfsi: Iff Qussmit 2 mr xou bad an issmmBm. 

* OltlBttfATION imcmi, PtEASB SKIP SO QUESTION 29, 




if 




PleA50 dedcrj^e l^elov' aoV i^Vonnal orientation Hctivitlea^for BK'« 
^ jcdnlng yoUt hospitals * - ' - ^ 





^-e-r 














■ ■ *^ 










\ ^ 







HOSI^ ID J!0. 



ii2 



'19 



SOTB* IP WV ISDXCATED Itl QVSSTm U THAT XOU HAD M IDBSTiriABLB Ift-^ 



19^ Fleajse deacrlbe bulow aay inforoal ln*-servlce activities ava^able 



20. Pleade n^te IjeXov any cooeeats you wish loake about orientation^^ 
^ itt-Bervlcet or this questionnaire, . 



li3 



HOSP, ID HO', 



21 
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. miJimoiis AND immu&^^ for 



Jt. av^rf inf<?mitfm /i7mit foltct^ that ^^f ScheduU 3-1 fshmdar^ Httdicatfi Repi^rt) 



rngiufto • - nrnxm mxsxox wspensc . ^ ^ ^ 

: * . ' SOO AUr.ai«jr HviBian^^ihiniBtraHPc Office * , ' 

lAta (jiTiwwn^ Bhouid be^ ^h^^4 yfith alt ess^^o^ in^ltfed in iit& ak^ 
minUttatton Sf^isimofml ens^ect in, gjwrti#toft of dsilu HSi^ 
^ tfsatjw to paH&i^S, md^oih^x^ nw^ng^ J9ew/t^c p&l<tting to^p^tinQ and 

rcao\?ersf voa^^ ^Siver^ md iohor^ Tocm, i2ffter^^y rocm^ and other\ 
funsHona oTsoni;u^,^/$f^d^ t^i^ Hwaing PiHsff^^ ^xcfZ^ding HwNsittg SdU'- 
V ^^Hon \ ^ A • > v / . . ' 

^ -< ^ . 

V , 

tijflf^ttinit Eduaation'^Ad^niBtmtiv& Of fine 

- * " -J ' , - * . ' * 

M&oifm $hould he uacd to'^t^cord Ji^2 a^am^^ ao^ooiapedtHih mfn^ 

€0X 1>iploPki Sahoot of j?uraiw7 * , 

fhii^ a< ^omt ekotj liLJisijt^^ Mr^o t expcnecn incurred itn 



M ^ ^ fiaiiiPiVa fjwtjrtiiTfior^ ^ echcot Zibrcfrim^ the dir&otor of mtfarc 
and eociatiOoHviti^e, md oi^r p&rstb^t^ti woutd aUto ihaluda fee^ 
^ \ * , paiJ^to ICQtuMTQ^fosf eps^l cow^eee^ ffj^^voi^o or atip&tde p<nd to' 

^tud^t nu^MB^ .cfftc^ and ataBsroj>!!rei^pti^Or Xibropy hooks and^mga* 
Mines, md ^t^ii^t exf^^^e^n, ^ , ' . / 

' :> : 

^ Jftij} o^cf^im]^ ^fio;^!^ ba uocd to r&Mrd thQ dix^dt expi^rwos inouvx^d in 
^ ^ .oondi^i^g a *lioemsd praatical nurse progrm in t)te hot^pital* 

.114 • : ,\ 

; • ' \ . - • ' / v" • 'l07 



joumr tfx'sa to &ivs qmsTiojis si-ss xom AmwisfmoR on 
s^'l mcAi pmcm 2b rm, our. 'bbe fagb pEFimions Am 



23,. Wfeat werfe the tottid saiairy coata for nuralug service reported for 
cost c^ter 6fOO iC^xcludi* nuralpg education 690) for the year noted 
. ' In Que9tlon 0 ' . ' 



22. Wiftt verft the K)tal salary cojstavfor nursing admiDistraflon reported, 
^ .for Cost center ^01 (exclude that' cdat allccateU to nuralng educatioiA 
690) In that year? . /. * " . ■ 

. 1 ■ , ^ ' , § :-(4S40r'^ 

23r. VhW were the total salary coata €or^ Iu*96rvlce Bepartcwtnt^ if idlan^ 
r tif lad aeparately? (If:nox identified, pUa^e.mlte SA)^ 



2A. ^fiit vere the total direct ^o&€s ot' auji^iea e^jenaed againat 601 
JUi that yearf <!/ not irfenJtj'i^d.flepd&raw pE^Jaaft.tJ*^«TW^ . 

25. What were tha total direct coats of supplied €txpensed agai^sc'the 
In-service Departwentf "If Jt^entifiad aeparitirelyt (If. not idenHfied 
^: 8&pimii0lU^ pleasi wHte HA) . * 

it6^^^What" were the total indirect cogta allocated tQ tha^lEft^aervlce De^" 

partracnt^ if identified separately? (If not identified^' separatety^ ^ 
— ^ pUcih^ writk MA) \ . \ " ..^ 

' ' " ' - ' ^ ; ' / * 



\ZX*^ ith^t pftrceniage'ol all revenue in tbat^yeur wajsr Iroia the £61}.cwiii$^ 



PercetttaRe 



b/'Otiher private JjiaujrMa 



e* Medicare- ^ 

„ Other '^pZ&ieB epeoify avuro0) 



4 
























/ 


• > 



Zi^r Vhat was the total utmAtjsr of patdi^at bed daye in t^at year? 

29 • What yas tho total ttuna>er of dlacibargca f,br a^oiasioha) Jo?: that 
■yeaVr-. ' , _ ■.. - -^.^r ^ ^ ^ 



• Thmfii,tfOU'foj*. filling in thie queattonmire^ 'FUatt0'maloQ& itJCn the 
mvetcpe pxcvided and retwwi tot Su&anne Kaaej, Hf/ • 

• • ' ' i" . , • • 

. ' - , . .' l&i.AcQm 'Pax'k" . '. . - 

CdnibH'dge, iita&aohueette^ OZHQ < 

. ' ' ' ■ ' ■ ' ■ *^ - ■ 

.'If-jf^nLlmve qmBtionsp please call colleot:,' (61?) 8&4-'S770, ext,' 3$3J, 



HOSP. tb NO. 



25 




2,. REVISED qUESfldHHAlRE AND OOVKR LETtEB" (Sent 
either to the Director of Suralug or to anotbei- - 
pereout «vck.as th* Ttaittlng-iWrector, to whoa, 
' w wftre 'wEorred by: ttie Director of Sofolngj 
copl<Si .jrff tbttTttrcctor of SuiBlttg '«nd the Mmln- 
l^trafer) . ■ ■ . ' 



- i. 

' r 



V 
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la )fovMb«r of 1974» v« fitllad to •elect:«<l hospltaU t^«iughout the , - 
country ^uMtionnftlrM ifevl^QGiS to, helii in ^dcntif:'ieig Qoats of ori«At«tlon 
* ptoftMa and inBervice training tot Ita^stered^ Nutd^ei^ 

A« w* pointed «ut In our r«c«iit telephone conv6r8atlo>tt» m iktL particularly 
int«rMt«a In the dkta.vhic^ can t»e «applletl by ^our 1io»e|.t«l. Btcauw 
t^a oricinal qutictlonnalrt cojiftain^d several elene.nta v^ieh did aot nted 
to be 'aa«lyc«a» we have rtistructurf^ ^he fom to coatai'n cvlf t;ho«a itmn 
■on which tha analyaea jimd,^r6jeittiotti are to betudtv 

It ia not^macaaaary for you to do a^^Bputations li«ve a b^' vachlne) » 
Vft can eoftyart vaalt ly> aonthlv or yaarly aalarlaa eWiXy 9^ loiig aa tney 
are labiUeth We ate avarf'that ao«e hospltala do aoe k««p feco^a ' . 
, partainiog to hwt» devoted to orientat^a and inae^vicj^ fc&iv^tl«Si ao ' - 
^^jtatittatea -for thaae houra are<uiabU ^(and uaually jqidtf^ accurate)* 

Ke aincarely believe tbia format 'MXl 1>« eaay to ua^ aa&l in addttioo* 
o%r talephooe cooVerftatioa will hive balpej identify ygttr recordi la 
vhiCb can bp. found the data va.1ire sesking. ?lea«e oota c^ift vc hacre ' 
, aimt two copiaa of the queatibmiairft ^ one ie^fof you to keep. ' 

One of but tean will^eaxX you in about; vetk in order Co explain apy 
Ifeeaa whleJi may aot be pXear. (Or ycu B»y call ae ['e9ll<^&c} at 617-864-5770 
extenaion 3366.) , - ' * 

» . ^ ' 

Hy sinurast; appracttitloa for^your heXp» 




^Batty Sveoson- 



Haalth Care'Conilultant 

, Bstrb , * 
Hnclosure 



ThtM queiitiont havA Jieen ^eaigqed to jeXlel^' 4at« ^ order to c4lculat^ 
ni projAce to a joAtlon^l catimte (the firn W^r ^ttettpted) the eoRtji 

PlM«e b« wwt^ tbat identlfleittion of co||;| With sp£cl£lc hoapltsls 
c>ntiflfc *l?e MMit by other ilun ttie project: t<ld&x^^^ci^ •t^be terms of our 
cotitrsct «li id«ntlfyiflg mterial is tcrhn.^]Mkj[!i^ei friice project 
.isco^lcte; ' ' ' ' r jlrj^i' - " t' ' ^ 

thft foor sectlona to t6lB quostionnoliB tfi^! j[^]^<lsted possible aotircM of 



-t^irescriptorff ^of Hogpital 



^~ {(oport to Merlcan ^oapft^l ipf[ociatlon (utmuid^iuhaifiiili^} 
2*"=^=^ ^eraooTJol Deparlstttot recoctfe^ 
• ?SygWMUfrpftrtmea£^.cpr<ifl 
' m Your beat o^tlnate 



11. Orienriitton Costa forHgwly 



• HtttalTtg OtCiec r^corda,^ \ 
^eraotmel Department r^ecorda U*}! 

• Staff t)evolopQ«at i)epartGeRt r 
m Sayroll records 
0 StafflTtR tabl«« 

• Your best eatltute 

HI. yaraittfttgrs of lhaorvice Proi^raw 

o lA««rvicft or Staff !)evelopaea^ ittrtnent records 
. • Eitiaatea of Appropriate pertton^e^ find ddttlnlstratlon 

IV. Coflta for Frggaratlon of Ortentatl^ loggrvtce 




» Inaervlee or StafM)evo2oi;tf3ent Di|^rtseiit ireeor^n 
^ 9 ?erjioimel Dcpartweot record* * . ^ ' , 

« Your beet eatlMte ' _ * 

T^^^iburd iw^n inailu& tfnsa epim$ Si^nurdee in rtifaarchtng 

Stafp /ftirtftfej infomal teaching ^a^t^pi^^ priwHtjf in ffv t did 
for nuTMtj hut cpticmlly including fi^Aer ho^iUil *p\^Bm!iiki* 
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SSSOtmORS OF HOSPITAL 



\ 



V 



>f FX«Ji«« u«« softt r«ceot yojur for vhich ydu tMtVft ead of fiscal 
^ ytifit data vhott ansvtfitis eadb of the it^e^tionft tfVlov . . tfrjlte Jieire 
' * thft ye*r you will bo usipj £cr aljl anawera* W^^J^ 

2^ IVtMC uu total itu&bftr of pAtieiit; bed d«y« in tbjit yeaft fJti9H Report} 



^ — Kha t -irf fj i titu l u utinugblt r 6f ^gchargcB" (oF Aabiggtoag) for that 



5. 5^, TOTAL SEGISTER53!) m^iSst c^^Xoyfot fi^ hospital. Do not leavtt out 
lag payroll at vhsitfev^r dat^ ^osafl t;0 Mp£^tt^ ' 



CATECOIBf 




?atfe-Tl£a 


Ave. Sal* 




No.'Of ataff nursftO' 










ko* of Aseidca^ftt Bftsd 






•I. 




visora and Supatvi^rs 










Ifo.^ of Aavitttant Biiractoct 
Slreetora of f^tali^ 










•? , 

Ho. of InaarvlcB HSV 


T ^ 








1(0* of Clinical Coordl* 
natofa/Practltloeera 










TOTAL R»*a In hospital 








xxxx 



b. Ara tba avera^ea entXraly frooi yout reeordai partly frMi youif 
c«59riri»ro^pirrrty"Viiiicatad# or aalaly an eBticait«? 

„ 1. Records only 2. Both racorda/asticdt? 

„ 3- Eatlwte only 



1J4 



■ , - - - — _ ^ ~ ^ ~ ^ 

6- Do«s your hDipiul- bsve HentltUhl^ progrAS^ ifor «l«T>t«tira of ^eu 
pstiOQDfti to the Roipltalt ' * - ' ' ^ . 



7. Bov piny bcuti of forcutl orl«atfttl<m are ptovlilefj^cmcli lt!7? 



a, «i Pto{lI« ol RN*s hired duties year «nd hoars of ciitilcal V^xSji; O£i«nt«tioo. 



— r: ; — — < : 




ifig SaUry 


, 


Clinical 'Unit 
, Orieitf£tloit 






RSU with no «^«rl«Ac:At vlth^^ 












RltV-wltfe- ncs-ewflrlftnc*. vith dfpIcMsa 












Eft*t.uith GO *yparl«n£6« vltb BA/BS 






















• 


, L^^.^ _ ^ 

vlth recwt ft3Cp*tt«nea 












tetuniteit Ml** * 




















xxxx 


— 



b. Arft tbff «v«rasM toisitaly fros your recdrda^ partly froa yoof recordi 
aitd partly ^atltiat«<l« or. ^lely ^an e^tleatat ^4Ft€UBC cktck cm/) 
^ I. Secordla oaly^^^J. t^tt rccdrda/eatloate 

' ' "3* Eatit^te only * ' 



cocr 



^10< for ^b* y#tr tlvan in Question 1, tfb^t ^ Moy ^r«c4attc$o<3ts 



Xi^ A typical iit^fttvice pr«ketttatioii vu aSout hot/ Igngt 

12< About l^cv swy 4ttttii!el a typical Luervfc* pfMtauclcii? 



«wir#ly fr«A yOi^r^stmtlA^ ftca y^ut rtcords partly Mtlwtcd.^ 

cr #oi«iy in ««tlntel' * 

^)a««^ptioa ot Progoaa or Other C«?5«ot» ^p..^— 



U2 



3 
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CODS 



'^ ^tSSmlSS^ tnimxviac progrm^ jfou^hmi^ a^^ea^.gfwn ^ dajbi 



- \ ^ 


,B(»^$ for 






* 














' « * > : 






- * ( • 














mAJf OF HODl^ ^ 




^^.^4 — — 



t>< "SSrft-th^veragftS tt^rlr^y ftoa,;our r^ordt» partly fxosi yotit 



„ 1* Be<iot4» onty Both Te«^>i:iJ8/e«tiqitfe ' 

, 3, ISfttiaate only 



V 



U7 



• APPESOIX C . ■ . 
STATXSnCiCL XKU^YSlff AlRj KE.SULTS. 



- , ^ ^ 

1. =^ .TOfTAL HJ-HOSPim EpUCATKH COSTS PER SAMPLE HOSPriAL- 

C oat of Qrle ntatloa <C') , ^ 

II . ■ o ^ 

the. cost o£ orientation for «acb t&spoadent hospital is ccffiposed of: 

I^^ffe C • cost due to orieacee tliae apeat^in forctal orientation 

and ' ' - - t 

C cost due to prl«ntee tioe spent In infouaal orietita- 

*2 tlon,. - ' ^ ^ . ■ 

» Traiains sta£f corts 

, Where C » cose due to ttalning staff tl»e for all ori^tacioa. 



C " c . + c + c 

° °1 °2 , °3 



All coBtft calculated in tfitnK of yearly figutred^ 

^ptft"t)tat the <iuc9Cioiioai« asade a^distfnctloa between foreal and itt- 
^raal orleiitation ticae 1^ the case of orieateee* but tffok training 
ttkff orientation tiae a4 a whole* ^ 



1^ 



iti 




The foiloving varlat!.ae cere definedU (quest i6ti numbers thwughout 
refer to survey ;iucstlontialre}± . ■ 









Quescion 
KMc5>et 




%o ex 






Ku:^er «l orXfitcees, it? experience, vlch 




16-20 


■ 




• 

' "dip 


* ^ 






SA/BS 








ocher cral^lng * 


n i. 
ocher 


27-29 












Kua&lbr of orXcacee«< rerutniag 


^Rec 


- 33-35 


* 


Aver«(e hc^jrly «Ury, *U crleutee* inch 
Ko experience 


^Ko ex 


40-43 




Av«r«s6 hourly iJilftry, orlCRCecs vlth no 
cyp«7lenec» A.'ts^clace degree 


*AD 






Av»tA«* hdiirlv BAlan^^ orl^itEci^^ ulEh 

IK) experience^ dlploc;! 


/dip 






Avenge hourly saLity, orlenceel vlth 
no experience, BA/BS 


*BA/B3 


52-55 




Average hourly Mlery« orlenceeit vlch 
no experience^ ocher craning 


'othe'f 




J *' 


Averege bouxly lAlary, orleutee5 vlth 
recettc experience 


*^8ec 


60-63 




Aver^£*e hourly 9«UTy» oricncee* retuming. 


^Rec 


W-67 




K^er of hours spenc In fomai Orlencaclon 
by cich orleacee 




69-70 ^ 


7 . 










122 









Cost due to ori^atee hours spent in formal orieutttloa " C * 



ji) Cost Due to Orlentce Hours Spent in Xnfonaai' Orlentatloo (C ) 

The number of orlentee* average, hoiiviy solary remain the same 
as ttt .cost of £ormal orientation* Humets o£ hours o{ informal orien*^ 
tatlon> however* vere specified in the ft^eatlonnaira by educational back-' 
ground and experience level t ^ 



by 6rlent«fi3, no exl^^rleoce^ vith ' ^' 
Miocl«t« dt^rte ^ 

5i£0^ftr of h9Ur< ii^nt iiS infonaal orl^atatloiv 
* by ori«ntefi5» no txptrlebc^t vtth 

KUabfir of hours ipent In iDfonaal orlentatlcn 

by orlentfiest no experience* utth » 
BA/BS ^ ^ n&A/flS 

tftf»btr of h^rs i^ent ia Infon^l orlcnt^tloa 
by orl«Rte»t n^'e^ertencfi^ with ' 

Kus^fir oC hotits^ spent la in£od2f I orienmioti 

'ihtvi^ef of spent In infocul oricntitloa ^ 

by orlcRtcee leCitVnins I^t 



n 



other 



6-8 ■ 
9-11 

15-lT 
2X-23 



' Cost due to orlentee hours spent ia Informal orlentatloa ■ C 

('»AD*A^AD> + ^.^dlp'dlp^'dlp* ^^A/BsSa/Bs'WbS^ * <%th°oth\th* 

^ ■ , . 

1^7 . 
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{3) Cost of Tralnttift Seagf Hours for OrleotagtoA (C ) 



Tt^ining staff hours^ were calculated differently from 9rlentec * 
hear»> since the jque^tloaoalxe aidced f or uotal hours of staff tlTae.ger 
^&th » ^Thus, the tbtal^hburff/S/ s^aff tlme'aultiplled by 12 f^uarthe ^ 
total yeatly mmaier of staff hours involved In oirleatatloa. Variables ^ 
for hows and salstlea wete aa\ follows:- ^ * ^ , 



• Oejcrlfitioft 
U4aliiou£i p«r JHmth for all training ^t^^L 



Total hourt ^i^r ooath tor inflftryic* educatlqa 
Utf f 



hours per month £or directors at ^ 
««jil9t<at dlxectors of nursiii^ 



Tout h^ur« pTr^nonth ti>T «upervJL»ors 

total hi3ura pet month £or clinical 

coordlaatora/^ractltiooers' , 

Xctal houn pftr oonth £or hej||frnuraea ^ 



Average hourly- salary for Ina^rvijee educatloit 
Mtmtt ^ 



Av^ras^;hottrl3r talary for director of nurtea 

Average hourly ealary £or ^uptjcvlaom 

Average hourly salary £or cUnlcaX 
coordlnat bra /p ract 1 1 lotie ra 

Average hourly salary £or head Tturaea 



g>ltiMia 
if 



Kuaber 



29-32 
3?-40 



45-A8 
54-57 «* 

62-65 

• 

66-69 
70-73 



9«2 

9a5 
10a 



TChc decision was made to oalt "all other*' staff participating in orloft- 
ta'tlon (Q 9a6) becaaae of Incomplete Infofsaarion from respondents, 
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Total coat o£ triiiniDif ataff hours for orlcdthticti C » 



1 <>g Z w^Qj 3 * o^^4 og 5... : 

U> Total ■OrAfipMe ^aftd; Ttaloinft Staff Costs for Or^S&ntatldft 

XotaL anfvual coat of peraonnel involved In orientation (orlentees plua 
I ataff)» th^n^ «^(coat. ^ue to orientee titne apent in fomal ^rientation) ^ 

hCiV ^^^^^ trf^otientee tliae spent in in£orttdl orientation) + ^cost due to 
^ staff fiBie fot all orientation), \ " 

_ ^ . - ' ^ , ^ ^ ' ■ — 

* b,- Cost or Inaetvlce Education (Cj) 

^ The totnl coat, of dUlservlce education ^consists of; . 

• , Cu * coat o£ SK participation la inservlce education 

• (L. cost o£ staff Adminiatering^ fircpating, and ^ 
^ ,2 conducting presentations 

r * , ' ' , » ' ' 

.^1.2, 
(D Cost of RH Participation ^n Inaervicc Education (Cj ) 



DeterMnation ot the coat of SH par^icipatim ia inservlce education 
\ ^involves three -operations;. - ^ , 



>1 ^ ' 



f Calculating average hoiitlst salary "over all 

^ea of RHs participating in inservlce education, 

• VCalHulating i:otaI nu^sber of. Hptira RKa spent 
in InserViqe educationj and 

'J ' 

« , Multiplying aoXory by Joura^ 
.Variables t^ed to^ calculate average hourly salary verc: 



Hiw*er pi f taf £ mnw 



12a 



^ H^»id>tr ot aiilA^At head nunaei ah^ tiead ^ 
nuties ^ ^\ 

. , Ui) 

MS 



"2 



ERIC 



13-15 



IVuvbiroiF tsaittut dt»teora tod 



lfDie>iV Of otli«r KK* ' ^ 



Total IKi in ^!iipit«l ^' » 

\ '''' r^^'^^ -^k4 



Avtraft hourly^ *«I«ty^ «4ii«ttftt hi*d uurics 
and hM«t nuitiali ' ■ - ^ 

Av«7af« hourly' iilaty, Aiiixcant iupitvliotft 



and aupitvlao 



T 

\ 



Avtnt* hourly «tl«ry> iiaKtant <li^«cton 
and dirtctort |o£ nunitig 



ft 

Coluans 



■JO-22 



27-2S 

.^£-44 

9*12 

16-19 

2>26 

»-33 ■ 
37-« 



Av«x«g*'tiaurl/ aclaxy, bthar RHi .S 

Avferage hoarly*a«iary CA).-,H S„ + +N S +N S +'n 

( ■ — * J 



5 ®S 



V«rlabletf^ lited to .cJ|X(ftilace toC«l number of Ktj houra spent In inseirvlce 

An tj^rj*^ 



.education vftre 

^ — 

Kiwbar ef pmtotatioaa «tdi l:i Tyavr In 

Inatrvica ptoarui ^ 



Quttttloit 



13 



126 



ttei crip t Ion 
Ltaich o£ typical inistvt^tt prCfitntiClco 
KuiOisr of HKi «Ctindtns CVplCil iDjitrvlct 



46-49 



^> 5 . 50*52 
Total nvnber of hours spent by BHa In Insfcrv^ife education (6) - PLC^* 

. The total coa:; of RK participation In lni^%vic« educatloa ■ average 
hourly aalary tloelr total number of bouts « A 

" '"v ■; . . 

(2) Coat^bg Staff Adolnlaterlng, Pr^parlnRi and CooductlnR 

V* Inaervloe Tralnln;; ^ (C. ) 

. ^2 1 ' ^ 

Ao in the case of orientation, training staff ftpMA for Itiservlce 
vas ret>orted for a typical month. Multiplying this f^uaber by 12» then» 
g4va total ata££.houra involved In inservlce. Variables fo^ hours and 
salarfea vare; ^' , 



15 



PeacrlPtlQo 
l^tal h^mi per aoQtb for all. itaf f fdt 

Tout bout* p«t Mncti for lnsftr^fic«^sdulUtl«l 
fUff 

Total boui^ ptt aoQCh foi^-dltactors at 
mlicant dlcactors of nuniaft 



*total h^ri ?or oooch for iuparvisoi 



Variable 



Golu»ii 



6-9 



lCtl3 



14-17 
19^21 



({usitloa 
HUabtr _ 



I6i0 



l«al 

-16a2 
16«3 



hb^ dacision was nadc to oait "all other** staff participating in Inacrvic* 
U6a$Xbecauae of fnccaplete Inforeuitfoa froa raspondants, 

'127 



ToCtl.hour* Miith for cllaicMl 
^ - ' 'edordiMcortt/#up»rviton 

Total 6oti»* ptr «xttlv for h««d nurtaa 



Avir«i* ttourly ntl^Xf for lns«rvic« 
tducatlcfi tcmff 



imxBt% hou^y itUry for dlrtct/ir of; 
^ fiurft« 

t 

AiNrtt« hourly »tUiy for #uptrvl»err 

Av4r«|t hourly ttliry for clinical 
coordiQator«/pr«cCitl<m«rf 

Aytrat^ hourly aaltry tot httd Duraea 



Variable * 



22-25 
2$-23 

62-65 

66-69 ■- 
79-73 



I6t« 



1$«S 



The cosc,o£ staff admlQiscerlng^ prepacins, and conducting ln«Gz\q^ce 
draining) then» " ' 



12(H^ .S, Bj^Sj + %S ^ Hj^S^'^^.^Sj) 



Total mmual cost of per^oimel involved In inservlce educfttloa 
<tralaee0 plus staff), then, « (cost of hi partlcipatioti In Inservice 
training) 4* (cost of staff admlniaterlng^ ^r«r^arlng, and conducting 
' inservlce training) « 

' *c. Total In^Hospltal Education Costs 

To detenaine* total In-tiospital education costs^, add <to^aX drlentstion 
Cost) plus (total Inservice education cost)^ ^ 



128, 



2. KEAK SAMPLE COSTS AHD VABIANCES 


























V 




« 






















100-193- 


200-299 


500-199 


4eO-«99 






I ? 4.682 


9^31.226. 


$4S{.556 


$43,715 


$47,834 


ni8,273 


$50,339 


XX 150 


19.036 


39»755 


4^.2S2 


' 70.445 


146.794 


$83,050 


111 ^.892 ' 


19.430 


42,041 


S2.S61 


6X49' 


U7.705 


$65,162' * 


Vi, 4.461 


20.897 


43.389 


56.6^5 


71.254 


151.542 


$83,286 


V 12. US 


' 20.1^ 


25,551^ 


■87.859 


49.71S 


1C0.658 


552. 5S0' 


, VI *.074 


14.850 


2(^,524 


S3.233 


55.744 


94,143 


$43,057 


VJt ' 53Z 


.24.135 


30.980 


54.400 


S3. 103 


U6.013 


' $60,738 


VII?--—. 8.857 


23.229 


42.A07 


40.185 


40,778 


t26.425 


$3ft;770 


li z'' U.6S2 


32. SS^ 


29,?U 


40.540 


94.799 


87.16S 


S44.£82 


HMg» , % 7.101 . 


$22,751 


S3S.t33 


JS0.292 


$67,180 


?X30.37b 


$65,172 



SOO ind 





0:i«? Bed« 


100-199 




300-399 


<00-4$9 




I 


% 640 


$15,435 


$4S.;i7a 


$17,271 


$ 346 




XX 


2 


22.441 ' 


28.57S 


23.817 


42.892 . 


114, 8S2 


IIX - 




12.860 


20.501 


23.713 


40.5%) 




IV 


' 3.959 


10.173 


27,903 


25.663 


43,736 


127,585 ■ 


V 


15,732 


. 7. 885 




10.820 


6.431 




vt 


'«,050 


1A,S60 


- 10.897 


48.451 


17,226 


^2>3e3 


nt 


632 


17.973 


19.279 


29,S7S 




102,^94 V 


nit 


3,171 


6.504 


26.242 


20.107 






xt 


14.633 


4S.432 


20,444 


K.669 


63,359 


17.023 



^TaMtUned ncaoa iDttlcate no data available for aeiii oeaa vao ea^ltaated 
aceordinft-to ^he foUwlng forsaila: 

K M «* 

If ifj - 0, citlcatcd nean la ceH^^l * cj *■ cM 

txlj X auaber of 5ttaple hospitals Ik 1 bed aize claBS la region, 

cl • volghtt*S co^uan cctat 

cj - vcight^i row ned|i» and 

cij veighted^ gucd Bt«att< 

^l«nk st^mdard devintloiis indicate data not sufficient for atandard ' 
daviatlon aatlDJU^ i4j • 0 or X- 133 

129 







iO':^i$9 


2Ci>-299 


300*39$ 


480^99 - 


Ov*r 




I 




'$»,712 


$K,9I4 


$34,i74 


_ $ 1?,979 


% 61,338 


$28,496 


II 




I0,W6 


31, 9U 




~ I8.S82 


Uft.133 


$61 ,"207 • 


III < 


8.32X 


l-.in 


18,073 


43.423 


337*99- 


— sntie9~ 




IV 


2,105 


19^,659 






' 43,219 


4S,2&9 


.. $35,009 


V 


7.505 


U,04$ . 




10,640 


36 .4» 


. 46,019 


$3t2,794 


vr 






17,302 


U,6Iti 


25.ni 


- 33,145 


$18,82S 


vii 


3,2» 


21,S87 


10,38S 


- 2a, 344 


1»,3?6 


50,625 


'$35,676 


VIII 




M,«)5 


19,2(9 


27,00? 


25,315.. 


19,591 


$16,999 


IX 


6,639 


£9,S62 


37,046 


' 37,S6I. 


139,139 


e8,241 

r 


$48,025 






$16,619 


$26,214 




$ 46,776 


i 68.556 


$38,460 



SIAHBUm C^VIATIONS OF SAWLT DATA 

$60 and 





Cr-99 B*d« 


100-199 


255-299 


300-399 


400-^99 


Ovtt , 




I 


$ 1,319 


$li< 1:15 


. no,4io 


$^0,810 ' 


$17,304 


$ 36,572 




It 


96; 161 


8„I2 


22, 443 ' 


tl.329 


10,838 


.176,/74 




lit 


14,911 


5,762 


14,462 


47,686 


50,101 


'106,391 




Vi 


1,729 


4,064 


25,»99 


27,354 


37,*256 


40,607 




V 


7,998 


. 8,452 




6,623 , 


42*778 


27t'« 




vr 


5,336 


5,187 


8,448 


14,119 


12,407 


29,369 




.VII 


?,025 


21,029 


7,518 


21,129 




35,454 




vin 


100 


8,855 


8,536 


21,870 


t 


88,799 




IX 


6,251 


25,579 


18,500 


31,733 - 


-^74,001- 


67,668 





V 



^aderliiwji wan* IndlMtc no data avalUblc for cell; nc*n was ettteatcd 
according to th« fdUotilBg foroiXai . 

/ U nij - Ot cBtioated mm In cell • cl «5 - clj 

vbere: nlj « nudber of saEpl* ho5pltal« In 1^^ be^i «1m clas* In j^*^ region, 

cfr • veUhted coIU!=it «an, 

cj * w«lghC«d ten/ n«An« ^ 

cij » vftightcd gMiwi rcan* 

fttsnV «ittndard (Jtvlatlons IndicAto ddta not sufficient lot ctmd^ri dtviaitm 
ejitiaate: nlj «* 0 or 1. 

UO 































Cvtr 




X 






$6S,«>d 


$78,183 


$ 67,-813 


$179,611 


i 78,835 


It 


- 6,63S 




71,669 




S3 ,027 


262,927 


(134, 256 




i3,2n 


* 1!),5<3 


60, US 


9&,2€4 


96;9?6 


. 175,114 


$lCi;«76 


■ Sv 






75.593 


84,411 


iw,*n 


19?,a» 


$US,295 


"V 


20,1 7< 


. 31,183' 


36.095* 


•98'.69? 


£6,207 


146.677 


$ >5,3S4 




10,034 




37, «6 * 


£8,85Ci 


8;,626 


127,26S 


$ 66,8S4 


mi 


J, 731 


»5,'/22 


41,565 


?2,744 


235.429 


166,638 


$ 96,415 


Tail 


14,695 


»;ft3« 


61,675 


,67,187 


66.fi91 


d«6.016 


S 55, 


IX 




62,446 


65,957 


78.403 


" 233,958 


155,406 


$ 92,5C^ 






$39,3?<J 


$64,^7 


$si,ei5 


S1I3.9SS 


$19a,926 


5103,637 



SCO 





0-99 tffiy 


1^-149 








Ov«f 


X 


* 1.960 




$51,731 


$32»e76 


J16,979 


f e9,729 


IS 


Z 

* 


ij.^i 


43, iO^ 


43,e69 


** 50,04$ 


, 262,328 


III 




ii,ia2 




67,113' 


^' //0,6^ 


114,044 


IV* 




12,7J7 


52,eo& 


46,M)4 


e^J,294 


143,471 


V 


23,451 


16,220 




4,20{) 


49 1 210 


107»2&O 




11,254 


1S,447 ' 




60,536 * 


23,626 


62,861 


VIlJ 


>,$S9 


36a30 




43,470 




121,252 


via 




13,'*^0 




23,d27 






11 


20,465 


69,9ie . 


52,005 


45,9S0 


' ?8,656 


74,8S9 



^tiderllued aeaos indioitc no dfttd avaJUWc for cell; EcaJ\ Viid cstlt^^icd 
according to the following fort^a^ ^ 

If Bij 0, cttieated ccm in cell • ci + cj - ay ' 
vbitt: ui) • cuciej: of MispSc hospitiils in i^*' bed eizc cld6*s In rcgiois,' 
ci » veighted coluoi eeafi, : ' . 

cj ■ weighted row teaft, w4 
cijf » wightcd grand cscMis^ 

^Blinlt ttandard davlatioM indicate data aot sufficient for ntopdard 
deviation esticdta; nij - 0 or I. 



3* piiWBcnoss flsio laH total ropuLAtio:^ of nn?vtMS 

m THE BiHTEO STAIES 

m, Kathod of Calculation 

T$ie tot«I co$t of orientation snd inietvlc^^ educ4tl<^£x £ot All 
bospltmXt In the l?iiited Statca v&s cdtisatcd by projection {tsn 
suspltt data* ' ' , 

t«t: C. tcptesent cost of k bospl^ in 1 bed 
grovfp aud j region (that ls» In ecU i^J 
of the alzc-hy-reglon catrlx). Then the eatioate ^ 
of the total ^^itatlooal** coat of orlentatflott 
Inaetviee education lat 

*^ " 1 J ^ij ^ij 

^erej " eatlnate. of total co&t of orlei^tatios 

inaervlce education {or all Iffiitcd States 
"coMualty'' hoapltttla 



- populations total la cell l»i 

th 

« Dcan cost a hespUal la 1 fee^i size groa? 

•* th 

md j rcglcn 



The variance of this caticate la: 
Variance * i j Variance C^j 



where: ct^j " nasplo tenfw^e in cell 1,J| • 



J 13 



a - VarlATiice at sample c^ii^t 1« cell l,j 

The eoe£f iciest of variation t^-l* c^tls^si*; 

CV Var , 

132 



^ «Ur« Ciy « eta^e4 cbylatioa oi^oost estJUMktfe 



: th« efttieate of the man, coat.'of orlentatien plus inserui^e trslQing 
for ttU'ftdarasaity fto^j^itoH IsJ ' * * * . ■ " 



Tdul costs ^fi©. c«6t9 ,toT all hospitals were al^o .estimated 
for. orleb tati'<m «nl Inser/lfifi cducart^n separately^ 



i.J7 
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Si:; 








Si' 






1^ 
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t5t - 


11 . 








tit 


t^.lO^,^yS 
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tv 
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* * 






14 ' 


111 














* 11 




1 t t^i^^^^Wj 














1 

r 






ns 


u 






n 


III 






I? 


IV 

t 






8 








2? 


VI 






t& 




11.3-;^ 




15 


V3» 






12 
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d.^ Inaervicc Costs by ggd Stzc Croup 















Sid ' 


















SI 






2X 












• 


















551.4:4 












$66$ 














11 


• 21 


11 



140 







Standard 


I 




$ 1188, 000 


U ' 






lit 


12,2«6,S9J) 


. 301,500 




17,392,100 




y ^ 




456,300 




5,711,404 


54$ ,300 


nt, 


8,975, OOP 




VIII " 


X 203, SCO 


" 126*^00 






■ j57*,20& 



Standard. 




.-Coefficient 

2 
Z 
2 

' 9. , 
7 



Coefficlene 
oC.Variatica 

« 

■3 

5 

,2 ■ 

io 
10 

4 

4 • 



Ml 



137 



tit 



• 


t 
















500 Aitd 






















lU 














mm 


















n 


n 


8£ ' 





. 142 

13K ' 



aoblned Orientation and, Ingcrvlce Coats by Beftlon 



\ . 

■ \ 

\ 


* 


* 

*JOt«.S 




\ 






>i . 

of Vitfrlntlon 


- ' r. I 
tl 


' \ 45;GOO,40S 


$1,459 j900 
4,145,780 


10 


' ill - 


.\0, 39s ,300 


2,218^400 








3,5^5,300 




V 




• 3,682,200 


• 


VI 


X7»Ol7aOO 


2, 889 ,600^ 


17 


. Vlt 




2,593,800' ' 


14 


nil 




819,900 


9 




. 33,393,100 \ 5»817,200 


* 17 


». 








' '/ 


Etttlnated 




Jf^^ mi.^ A J 

Cooxilcicnt 
, of Vaxiatlon 






• $4,901 * 


12r 




62,683 


' ■ 8,034 


13 


III 


'38,525 


5,588 


IS 


IV - 


49,947 


3,761 


' 8 


V , 


30,871 * 


8,563 


28 


VI 


21,035 


3,572 


17' 


' VII 


22,214 


3,202 


14 


VIII 


25,926 


2,349 


9 




44,052 

r 


7,695 


17 



143 



139 



\ 



t 



4* HESta-TS OF NOH-HESPONDEKT JOtWW-UP Stffim 



^ The operatloDft licscribcii In $ectiono 1-3 above vero rope^teii for a 
aaspU of 83 hoapltala which did not respond to the original survey* The 
purpoae of this onalyals waa to test for blaa^of nonreapoooe ty, coaparlng 
, the resulting eatl&ates\ the tables below show i&ean pex^hospltal coats 
in the n0nrespondent sai&ple* They can be cotopnred with the tables on 
pagM C-rll through C-13* 

Projections by size group and region have not been included because 
of saall aaaple slco* Projected totals across all else groups and rcglans 
are cospired with otir 'original projections on pages 3(^-32 oftbla^tA^ 

a* Orlentatioii Coats by Bed Slge Group and tteRlon 



ICAH 5AHFLE COSTS FER UdSPtTAt 



500 and 



.Region 


B-99 S«d* 


100-J99 


200-299 


.300-399 


*WU— 




1 


$ 2^228 


$21,796 


$14,884 


$ «9,6W 


tint -Mn^ 




11- ' 




15,576' 


80,702 


44,273 


121,310. 




111 


1,030 


15,101* 


39,317* 


47,124 " 


36,08«. 


. 90,446 


IV 


7»2p3 ' 


. 13»139 


71,914 


107,070 ■ 


22,715 


53.804 


y 


X3,100 


4,393 


14.260 


37,452 


51,105^ 


52 ,,946 


VI 


2,0« . 


8,203 


45,927 


' 58,968 


131,590 


78,387* 


VXI 


. 7,PU' 


6,541 


30,704 


142,100 ' 


27,99?- 


130,600 


vxxx 


10»221 


10,*25 . 


16„380* 


40,34jI 


491 


■ 87,4^. 


IX* 


36,616* 


39,328* 


!S.490 


85,503* 


132.610 


113,550* 


*•« Cstlmtc 














STAKOAKP DEVIATtCtiS OP SAMPLE OAlA 








t 










500 snd 




0-99 Bed! 


100-199' 


200-299 


' 300-399 


400-499 • 


Over 


I 


$166,92^ 




$ 99,451 






i63,326 


It 


• , X 


299,227 


469,178 


270,324 ' 


223,761 




in 








192,535 






IV 




714,368 


533,047 




^7,425 


376,252 


V 










66,299 


58,113 


V£ 


592,818 


88,846 


211,026 








V£l 


920,^00 




137,642 




51,253 




Vt£l 


576,455 


35,395 




61,001 






2Z 






68,584 




23,527 





lERiC 



144 



^Blank st'andard deviations Indicate data not sufficient Cor standard 
deviation estliiate; nlj - 0 or 1, , 



Imrervlcg Costg by Bed Size Croup and Beglon 



!KSAH SAH^tE t^STS F£R KOSPlTAt 















5O0 And 




O'M Bed) 


106~199 


200-299 


300-399 


400-49!t 


Over 


X 




% 8,5?0 


$36,343 


% 8,1J8. 


$ 3»(024 


$40, n9 


IX 


81,135 


^3,981 


21,834 


67,272 


66,171 




111 


688 


7,081 


8,619 


20,610 


J lis 






8»3 





—17,189 


17,267 


5,679 


37,129 


V ' 


8,668 


7,874 


4,469 


"15,170 


15,333" 


20,473 


VI 


*' 3,9*6 


7,000 


6,<05 


16,431 


21,687 


17,459 


VXl - 


. 2,377 


9,487 


5,64Q 


56,988 


9,137 


?15 


VIII 


2,804 


26,076 


R,396 


21^0 


865- 


6,262 


XX 


48,986 - 


is, 357 


15,538 


71,087 


106,910 


70,147 




, STA)II)(iUm I}£VIATI0»5 OP SAMPLE DATA 










• 








500 tmd 


tteKion 


: 0-99 Bed* 


100-199 


200-299 


300-399 


400-499, 


Over 


X 


$ 716 


$ 5,156 


$16,$43 


$31,519 


$25,853 


$42, OU 


XX 


■ 36,613 


14,938 


U,288 


53,628 


58, 2«? 


^5.742' 


III 


_ 1 






10,019- . 


19,253 


23.192 


IV 




1,274 


17,894 


27,359 


5^,448 ■ 


' 22,546 


V 


f 


2;635 


8,724 


29,203- 




' G 6tl7 


VI 


6,603 


4i387 


391 


24,940 


17,231 - 


21,5^3 


VII 


2,573 




7,371 


25,478 


9,965 


22,164 


VIII 


4,393 


12,279 




25,469^ 


20,935' 


24,607 


IX 






14,636 


28,265 


13,891 


25,319 








# 


•1 







A- 



Blank standard deviations Indicate data not sufficient for standard 
deviation estimate*, nlj « 0 or 1. ^ 
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5. MQ!*i;;i?l£ RjECRESSIOH ANALYSIS OF SAMPLE SAtA 



a* . Introductloi^ . ^ ^ 

, Hultlple resressioa amilVdls Is a «cdndard,8taclsciail technique for 
quatltllylng tSxt effects of certain predl^tolc, or indepeidcitCt varlabXea 
oa & dapendent variable* Coafflclenta are eatlinatad In an equaclcm of ^ 
ch^ general form: * ' - . 



n n 



vbexe y ia tbe dcpoftdcat variable to be predicted, and through 

axe the predictor vnrliUslea aigalficautly affecting y.^ Some o£ the x'a 
way be hlgjier powers or ctbaa^-producta of lEore funda:aontal var^ablea; In 
tHla vay» the nodie^l (eq[uation) doea not nee^d to be liiiear. 

Regtcaaioa analyaia also produces atatlatlca which iseaaure the 

2 ' ^ 

^soadnesb of fit" of the equation to the data* Hie r statistic indicates 
,^e percent of variability In the dependent variable "explained'* .by the 
regression equation* An F^-value allowa us to detennlne whether a sped* 
flc i^arlable ia a significant contributor 'to the varl^ibillty'cxplained 
by the regression equation* The standard error of cstlnate gives an 
error range fot \falue3 ol the dependent ^arlab^e predicted by the regtessj^on 
equation* ^!n uther >n>rdd« It Is a esessure of the variability remaining 
in the^ dependent vaciabU which ia not explained by the predictor variables. 

In this study three separate regtesslon models were developed* pre* 
dieting the following three dependent variables: 

<1) total orientation cost per patient day»^ 

(2) Total loservlcte coat per patient day, and 

(3) Orientation plus Inservice co^t per patient day. 

b* Variables ttsed ' ' ^ ' 



tt is important to note t^iat by tisin(5 cos't per patient day as a cost 
.-jlndex, we attemjited to .ellal^«t3;variablllty due to hospital size. An 
Initial regfeaaiJan analyals» In which the three dependent variables were 
total Coat of orl^t^l^n* total cost of ^nservlce education* nnd total 
combined costs, showed that the ^overwhelming effect ytt costs was due to 
hospital aire*.t>The tco variables which* reflect hospital bl2e» nuc^er 
^„ji£-n£uuwrses and-AUii^er of patient days* were highly cottetated vlrh 
each other and with co»jtsV Slnw^-effectis due to hospital size over-^ 
shadowed possible etfects of other variables^ we conducted further analysis 
oats per* patient day as-the dependent variable* 
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thtB ttnabled us to l:>ok at variability at a c»re refined levtl* 
givciii tbat tha greatest effect on co^t of orlentatioa« coat of ioAcrvice 
«ducatioa» and c»>GbiQed coata is due to size of hospital* 

* 

the dr^a were analysed utilising the BHD2R Ste|nfise Agression Pro-. 

graa* Output produced included: 

* * 

tl) Means and atandard deviation^ 

<2} . correlation catrix, and - , ' 

(3) Liet Of reaidufOfs* 

After a prelidnary acreenlng to elifidnate factors showing no re- , 
lationahip to costs per patient day* £6 variables and cross*producta 
were tented .further* these are listed jthe end o£ this appendix* Six- 
teen o£ the variables were found to sigaificantly affect per patlent^xj 
coats o£ orientation^ inservlcet ox both* Ihesc, are: 

^ ' ' (1) Kunber of new nurses (Xj^)^> 

(2) Keumurse workload ratio of patient daya tp nurse days (Xj)* 

' (3) Percent hospital utilisation* or 100 x patient days/beds x 
365 (Xj) , ^ 

<4) Percentage^ of newly hired nurses with no eatperience who have 
diplc^<oas (x^)> - ' 

(SX Local government control Indea^* either 1 or 6 for yeii or no 

(6) Region, VI index, either 1 or 0 for yes or no CXg) 

(71 Hew nurses, as a 'percent of all ^ts^ (x;)* 

(8) Interaction between nu!:i}er of new nuraea a;id new nurse 
workload (x^x^)* and 

(*> ' Intwaction lietween hospital utilization and nev^urae- 
workload (x^k^) » * ^ 



Total KJs Were es tlmted conei*rvatively by counting each reported full 
tuse equivalent as one'JtH ^ ^ 
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(10) Xnteractloa between hospital, utilisation and percent nev 
nurses with no experience who haw a dlploca (^^^i?*- 

(11) tnt^rnctlon between new nurse workload and new nurse^^Q3 
a percent of all KJa ix2^y)f 

(12) Interaction between hospital utiXltatlon and local govern*" 
* cDcnt control (^^^)* 

(13) Sntcractlcn between hospital utnitatlon and n&v nurses ^ 
n percent of all mis (x^x^), 

(X4> Interaction between local govemcent control and Region VI 

. (IS) Interaction between new n^rs^ wi^rkload and percent of ne^ 
nurses with no experience who have ^ <lipiois3» and 

*■ * " 

(16) Interaction between new nurse workload and local govermsent 

control (x**x-)» 

g, Ortentatlon . * 



The following; equation, relating hosipitdl patoisetora and new nurse 
experience and educational levels to ^rCentati&n i^c^U per patient dny« 
resulted froa the ^tcgresslon analysis: 

• .101 ^ .OOlSSi'j + .02*4X2 ^ l-l*95Xj ^ • 1102X5 * .OOOJXjXj 
+ .OOlSxjJtj ' .Ofeilx^Sj - -SlgjS^j * ^002XJX^ 

where « oilentdtion coat per patient day. The r value for this 

equation was .ISj that is, 18Z of the variability in cost per patient . 
day is e^fplalned by this fortaa^la. The standard error of the orientation 
costs per hospital estimated by this formula Is $0.60 per pa^^l^nt day. 

in order to dcExnstrate the rather cotaplex interrclntlonohlp of 
these varisbleSf it la heli}ful to take as an cxoispLc a hypotheti<ral 
^wftpltal with 80 new nurse** a ftew nurse wprkload of 6 (patient days per 
netf^urse day), 75Z hospital utilization, 30{ new nursea with no experience 
with diplo^, and ad4er lo&al governraent control. (X^ 1: would be zero 

if not under govemcscnt control). Then, cost ot ari*mtatlon Per patient 
day for the hypothetical hospital lii^ 

y. » .101 + + .HhU + *862l ^ ^llp2 - '1^'^ * .12 * .2849 - .2914 - 



,j00O5 ^ $.54 
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■,The analysis for iy:Qcrt>i^' L:,ii*^2K:^i a-o^-; j^t parit?*t <iiy ^ro^'^ctrd 
the folloving' regi^solon ^afjuacton:^ 

y-j • -752 + .U83xj - .m2b%^ - A92k^ - - .^2di%^x^ - ^SI^Vk^V 

..i^erc y- » ioservlccs coat per patient day. r'^ £or this cqwael^sN t?i 
.16; the sundard error $0.3A. 

let U3 t^dce the daisc hc^pical as an exai:^t^« A^^tisc chat It )&ot 
la Rcgloo VI and that It has new liurses wittupo-otperlt^rcPv thro 
the C03t of iQfiervlce tfolnlog per patient day ft>r that TtMpitiil will bs; 

« ,752 + ail225 * *000r8 * 0 - .2^6^; - .12?33^* .nn2's ^ ,2^184 

" + ,0^025 + .0043 4- 0 + .000432 -« $.50 

Orlcg^tttttcn and Igservlge Edi^catton C^to€d 

The fbllcvlng equation rcsttltnd frcn the iiflftly&t^ <A .-^m^tc^^r^c^^ 

2 J 2 5 3 / 

^*hcrc y ^ carJbined i^rieotatlcn and if^s^rvi^v com ^^t s^^tit^l day- tf^c 
2 

r l« .17, the ut^dat4 i-fror S*60. 

The cost per ipatlent diy for trm ^^ypotfietlcal h^^ipit:*! tc-r ^?n*:r?^t xtio^^ 
plU5 tasprvlc? weuld bt* 

y, • .4729 i .^*2i^? \719? - .urCu^'ST - n • 5^^4^5^ * ';pa'42 

.000282 • 5 . ^4 

c 

oth*r varlA&lc arc \s?:;;^ll. Tf^%% cvjrdcn^i^;;d fey dlfftr^itiCfe^ ithe 
2 

r stAtt$tic5 ageicclatcd with the rcgr^oDlo^^ *^^9ed tot^l c^^^it^^ ^ir^^l 
da cojsts per patient 4sif^ Tox e^rarple^ lo the regr*?5^Jcm i:*!^**: t.^tjj 
c^>« of orientation! m ^:ht? dcptPdIcjtt v^ari^iia?, the :a^tl^ti<^ m<Xx a 
high ,66t whereas the T<:^xreg^fli^^w f(?r co'jt ot orU^'^c^Eloo (^^r pjitimit <f^^v - 



3i«l aa j:^ of .IS. The regreasiim c^deSa do, hovevef, give aa lodicasibft 
ef 9«si^le8 «ffr6.t cost« la heapitals of the sane si*** 

the xftUtii^ely Mgh ataniiaff4 er»r9 for these three ie«reasioB 
e^uvtiooiF (.40, .3<» and .60 for orlcneatian» inscmce, and casOsincd, 
rcapttctively) r(?flcct the variability vlthifi the data, Th«s any 
prcdletloa cost based on the three cnuatlotts ssay yell fee **af{" by 
as Kuch as ]plu5 or niicius $.6d. 

Suiasairy T<^le aad tii-^t of Xndepcadeat Varla^leg 

. . The tttsssaty taWe oa the aext page shows the ateps in the regression 

anaiyaiar ^ the values and F ataUsclcs associated with each, variable. 
FoiiWlag this ie a. list of the iadependcBt variabled osed la the aaalyala. 



Stafitm TABLE TOK RECSESSKSI ASALYSIS 



£fi«e»4 let l^ter . 



2 ^ 22 ,^ per. sf n«v Wftr|t», ^> I25^> 0,93^9 U.2*?« 

1 10 ^ « ^ifiii^iico o.om *.3I»S 

7 26 ^ ^**?JtiiJ ^!nU4t^<!^ i?.tftj& 0~^:iU 2.25*7 

lii ' T S 7W ^^fs«« ♦Ki^tl-* 0 2U1? O.Q2ii *,81C*1 



6, 'Inservlcc 



Sup 

I 

Z 

3 
4 



8 

1 

15 



lift 



^ 1 
J 

5 * 



3 
3? 



O.0?72 
0.025S 

0.0157 

0*0102 * 



2a* 7021 

9*7263 
7.^259 

4.1275 



io3 



l:n}£FSm}£)iT VARIA3LES USED IK TSE B^GEESSION AKALTSXS 



Dftgcriptlon , ' Varleblft 

0 or 'l dwssy variables ^ * ' 

feglon I Xj 1 If region 3t; 0 otherwise 

Reg^An VI • I If reglonj^lj 0 otherwise 

Region "II » 1 if rcgititt VIZ;"0 otherwise 

Region Vltl - 1 if region VIII; 0 otherwise 

.1 



Nuaier of new nurses, notiaallzed 

r 

Percent ol neyly hired nurses vita no 
experience^ 

Percent of newly hired nurses with no 
experience vlth diplomas 

Patient days per new nurse day» (new. * 
^ nurse vorkload) nomtalized 
X /no* new nurses x 365 V 
^no* patient days ' J 

Kunsber of patient days per bed* 
(hospital utlUzacion) X 
100 /no. patient days 100 \ 
\no. beds, X 365 J 

I^cal govemrsent control 



'8 



^11 



Question 

Kuiatber 



From hoBpital ID no* 
From hospital IS no. 
From hospital ZD no* 

From hospital XD no^^ 

Aal 
3,28 



formalized variables: x - x 

s 



X 



I5i 
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Variable 


Description 






V 

* (X^) X (Xy) 




'^13 


'(Xj)^^ CXg) 






(Xg) X (Xg) 




, ^5 


(Xj) X (XjoK* 


<Xg) X (Xj) 




. (Xj) X (Xj^j^) . 


(Xg) X (Xj) f 


^7 


(x^) X (x^) 


Cxg) X <X^) 




(X^) X (Xg) 


(Xg) X (Xj) 


^9 


(XjJ X (Xg) 




\o 


(X ) X (x- ) 


(Xg) X (Xg) 




' (X ) X (x^ ) 


(XgJ X (X^q)' 


22 


(Xj^) X (Xy) 


(Xg) X (Xj^^) 


^3 ' 


(X^) X (Xg) 


(Xg) X (Xj^j) 




(Xj^) X (Xg) 


Ug) X (x^) 


''as 


Cx,) X (x^ > 




- 


(s,) x.(x ) 


(X^q) X/Xj)^ 




(X^) X (xj 

(x ) k (x_) 

J 0 


(X^q) X (X3) 




Cx^q) X (x^) 


^28 


(^) X (Xg) 


(Xj^q) X (Xj) 


^^29 


(x^) X (x^q) 


(X^q). X (Xg) 


V 

30. 


(Xj) X (Xjj^) 


(x^q) X (Xy) 


^31 


(X^^) X {Xy) 




''32 


(X^^) X (Xg) 




''33 


^(Xjj) X (Xg). 


(X^q) X (x^q) 


^^34 ^ 




(x^q) X (x^^) 


X^j 


(x\,) X (Xg) 



Variable 



^38 



*39 
^0 

^2 
^3 

\a. 

''AS 

''a? 

^48 



^A9 



51 



"52 



^53 



^5A 
"55 

'56 



^57 



\58 



^59 



^60 



"61 



^62 



ioo 
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Description 



(Xq) X (x^) 

(Xg) X (Xj^) 



. Vari'abrg 



^67 
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Time Needed to Find New Inservlce ..Program Director. All Hospitals 

,t _ . . ^ ^ ' 

V^Td^l^^^t^ybis^tt^Xs In Sample Having Diploma Schools, by Size Group 

Ayeragfi* teuceilf *Sburce of Revenue Per Sample Hospital, by Size GrQUp 
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Time Needed to Find New Inaervlce .Program Director^ All Hospitals 
Perc^ijfl^pX^spltals in .Sample Having Diploma Schools^ by Size Group 
Ayeragf* t^ceft Source of Revenue Per Sample Hospital^ by Size Grqup 
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CROSSTABS TABLE 1 



^JiVERAGE NUMBER RNS HIRED PER SAMPLE HOSPITAL IN YEAR REPORTED, 
BY HOSPITAL SIZE GROUP AND CATEGORY OF RN 



RN Preparation* 
and Experience 


J • 

Utidei: 100 
Beds 


100-199 


J4 

200-299 


300-399 


400-439 


500 and 
Over 


AD 


I 1*3001 




7«606I 


7,a97] 


E 9*7761 


19*596! 


Diploma 


I o«asoi 


3<S3 M 


7<^61I 


12*235] 


I 16*2241 


26*^441 


BA/BS 


I 0<17SI 


U.703J 


4< 0151 


5*324 


[ ' a*449t 


2I*9ZI1 


Total, In^ 
experienced RHs 


1 2<32SI 


9<369] 


'I9;9a5l 
* 


26<i9t ] 


. 37tta01 

\ J 


69^0101 


Recent 
Experience 


I 4«37S1 


♦ J 


2a<273] 


31*603 


i\ 39*0401 


60*3051 


Returning 


I .0*9501 


l«a77] 


3<2?1I 


4*164 


[ ^ 5*aaot 


3*5901 


All RNS 


t -7<62bl 


. a9<492] 


51 <227] 


^ 63<2it 


I ^a2*0401 


132*990] 



16.0 



\ 



-^^'^eRGSSSTABS TABLE 2 



AVERAGE LENGTO jOF ORIEHTATIOH PROGRAM 113 HOURS PER RN, 
BV HOSPITAL SIZE GROlTf Ty>?E OR ORIENTATION, AND CATEGORY OF EN 



Tygjs of Orienta* 
t ion and m Pre- . 
paration and 
Experience 

Fomalct All Newly 
Hired- RNs 

Clinical; AD 



Clinical: 
Diploma 

Clinical: 
BA/BS 

'Clinical:. Total* 
Inexperienced HNs 

Clinical : Recent 
Experience 

Clinical: 
Rectum ing 

Clinical: All 
Newly Hired RHs 

Total: Formal and 
Clinical 















Under 100 










500 and 


Beds 


100-199 


200-299 


300-399 


400-499 


elver * 
* 


t 21 I 


22: 

] 


301 


331 


361 


40 

^ 'I 


t 1211 


1601 


M3ei 


.1561 


1791 


' 1601 


1 . 7T1 


941 


124] 


11^1 


lldl 


120 


1 711 


1411 


^^241 


1201 


1561 












1 1 


I 10?t 


671 


1311 


1301 


r^*i 


137 


1 441 


641 


721 

* 1 


691 


76] 


1 2021 


741 


791 


Itpl 


761 


1371 


t - 631 


921 


961 


1031 


1031 


1131 


1 «41 


1)61 


1271 


1371 


1401 


15*1 
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AVERAGE HOURLY SALARY AKD TOTAL SALAKY COST PEH NEWLY HXffiD RN 
FOR OKIEWTATION, BY HOSPITAL SIZE GROUP AND CATEGORY OF RN 



RN -Preparation 
and Experience 



AD 



Diploma 



BA/BS 

TotaL, In- 
experienced RNs 

Recent 
Experience 

R&tuming 



All RNs 



Hospital Size Group 

Under 100 * 500 and 

Beds 100-199 200-299 300-399 400-499 Ovgr * Kejr 





( — 




1 — 


1 , 




3.62 I 


4. lot 


«. Lor 


4.281 . 


4 .431 


. 4.6t 


494. CI I 


734.551 


,716.051 


8t6.93I 


967.^61 


006.00 


I 


- i 


I 


I 


I 




3.621 


4.02t ' 


4. ISt 


4.2tl 


4. 301 


4.62 


315.931 


467 .541 


668. 451 


647. 43t 


649.^01 


739.09 


I 




I 


I 


I 

















3.64 I 
314.091 

'I 

3.62t 
4^5.431 



4.261 
706.141 
I 



4. I4l 

659. 40t 
' I 



4.27t 
670.581 
^ I 



4.38t 
863. 161 
I 



4.87 
85^.87 



4 .101 
631 .291 



4. 131 
694. a2I 



4.251 
701 .2ai 



4 . 351 
755.461 



4.69 
8t9.82 



3.961 
198.401 


A.^431 
401 .55r 


4. 491 
417.571 


4.551 
471 .271 


4.5>I 

4 6Sf 8or 


^ /V.90I 
569.941 


A 
B 


3.98r 
t030.52t 


4 .UI 

356.521 


4.251 
430. 63r 

4.341 
550.281 


4.421 
660. 191 


4.671 
506. 71 t 


4.361 
755.331 


A 
B 


3.871 
. 279.341 


4 .301 
498.981 


4.421 
610.191 


4*551 
635. 66r 


4 .781 
730.361 


A 
B 



A 
B 



A 
B 



A 
B 



A 

3 



A ~ Average hourly salary per new RN. 

B = Average salary cost per new RN for orientatiQn. 
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AVERAGE JttiTJUAL STAFF HOUBS PEft SAMPLE HOSPITAL FOB ORlEtlTATIOIJ* 



STAFF HOUBS PER SAMPLE H0SPITA3 



Hospital Size Group 

Under 100 . p 5D0 and 

Census Regi on Beds 100-199 200-299 300-399 400-499 Over 

• I 1 1 1 1*-^ 1— ^ h 

I t 66A.000I 2000.0001 2«^ti.000t 336C^C0O[ 2CrO.03Ot 61^0.0001 
I *-*„i»„«„_^,™ .^i™™ 1 

TT t 26«0.0001 1673.3331 2660,0001 lSo4.0CQt 1662,4^71 9^06,1251 
" I 1 1 1* 1 1 

III t 1796*0001 2066.6671 226U20C1 2^14.90^1 22^.^ti 6S57*0CO^ 
I I 1 — •* :-I — — 1 ^ 1 

IV t 5J0.000t 2tA9.500t 2666.0001 3693. ^tSt «106,0301 6356*6671 
l™, 1""—*— I — "P-I 

V { 664.0001 4:724. OOOt 2460. C001 4il72.00,Ql 2152,0301 6536,0001 
I ^ , 1 1 1 

1 600.0001 614.0001 2346.0001 3427.5001 1912,0001 93^0,4001 
l'-^ — 1— — i^-^— I* I [1 „ 

VII 1 36d.0(r^l 2599,5001 2^40. 90Ct 3145. COOl 96C.03^[ 4723,2001 
I 1 1* 1 I* 1 -I 

VIII i 860.0001 It 1 6,4001 771 .0001 1 104.0001 1 776.0001 4 3^Q,O00t 
I— 1- 1 1 — . I -t —I 

IX I K62.000I 29«»6r0Cf0t 1062.0001 1626. 9C0t 20^2,0001 2002. OOOt 
I 1 1 1.; , , 1 

All Regions 637v662 2O62.129 2369.636 2650.176 2460.^30' 5^67.006 

t 



10*3 

;l60 



AVEBws HOORtv s>jj>s^ QT trakihk hhsT t&vl csferm^n; 



AVEBWS HOORtV SALAP:!; OF trakihk statt ri 

SY SIZE qmjp -fata -mttw-- 



. Kospltal site grg- uci 

Under 100 *• 50i> isji!!l 

census Region ' Beds 100-199 200-293 20D 539 4C&-4.«9 Over 

Z ' 1 . 4.171 5.«3t «.»1 ;».Alt <l.4frl 6.1?lt 

'li' ^ - ^-^y^j 5^«B(i e^iftt ri~.i>i" "i.jyi 

1X1 . 1 4^*d«i . *' 9*7^1 ^*9tl 

IV t 5*041 SMl 1^*64t 6*^91 ^•fi'Ti 

V t **4A1 4*a<&t 4*771 54091 ~ !&*^9£ 6*311 

VI C 4*ail . 9*S5l ^*131 «^*JEttt ft*Tlt 5*«V0f 

VII I 5*001 ^*45C 5*^411 «*^^l 4*4}f ft*5^lt 

VIII 1 4*45! 5*^0 1 44(IOi ^*;!ai 6«t»5| ^*lll 

IX 1 4*4*1 **2^r 5*f9f <*)4ti T«t 11 f*^jri 

t 1 1 1 * 1*-** t.. I 
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( ,ft^;>*l* (^•^WO. t»^*j^, T^?**:i. * f%^l^* i ^ f , ' 

i I >Mi i^tteti. r 

< *• (i*J**-»^ ; j*n V, ft^5^^^ iiuf«£« t^if3«y. A 

It Jie \ft t ^ t » > t^^lj*, tt«>i:.!l* tfl»*d5* 

t I i^iMC* (^fe-rft^*. I*itet*^i. , (♦^tJ%. ^ 
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^ - T^^^^i jfH-y.tl V-^Wfj 



DATA Otl IirSES^/lCS rj^ESDrTAtimiS , BV GK^UP ftMD E^X^GIC?! 



^risjt3_P^i;on Beds 



lQ'0-i9§ 2CQ«29e 300-399 



II 



til 



\ ».3 
« -aft- 
Id. 3 

1 30*$ 
3^4*C 

I .on 



■ 2Tt6.B 

1 .Oft 
l4dV.3 
3e^«Z 



204^.3 

C*3.9 
1.C3 

3£^<t.t» 

,51. ft 

2173.^ 





1 Si. 4 1 


1C-«>Z 


1 10T.« 


1 1^2. a 3 


[ 13^.2 


1 


tfd&.9 




1 .9;^ ] 


t.u 


1 1 .^et 


t .96 1 


1 1 «oa 


1 


t .29 


IV 


1 t i .ft 1 


r 2^j.o 


1 3S.1 


1 «ft.9 


E 2^.j' 




J3.5 


♦ 


1 40S#> ] 


at^4<& 




t 23^4.0 ] 


t %^&T.C 


t 


4fS40. B 




















1 24.9" i 




t ira*^ 


1 ^ :*»T.O 1 


1 


1 


77. 0 




1 1 .ac 1 


S 


I .75 


1 1.0£ ^ 


I 1 


1 


\ .83 


V 


t ^.3 i 


t T.d 


1 f 2.^ 


t 22.ft 1 


L 16.9 


t 


29.0 




1 ^-^^e.^ 1 


i2n.& 


1 til 4^0 


! ivce.^ ] 


3216.0 


I 


4^72.9 




1 14. « 1 


£4.3 


1 ita.^ 


I re.o ] 


1 2^3.7 


1 


t6C.2 




t l.lT 1 


1 ^CC 


1 1 .^e 


1 t.c^ 1 


I I . 32 


f 


1 .It 


VI 


1 "^.^ 1 




t 2i .1 


i it.^ 1 


r 


( 


3t.6 * 


1 Z^^*'^ 1 




1 J4i*<.C 


1 l£S9.^. 1 


I * ^> T . 3 


1 


13^9. B 




1 44.;^ 1 


100 .1 


1 .0 


r 121.^^ 1 




1 


237.2 


vn 


X t.CC' ] 


1 .^^ 


1- 1 .7^ 


1 1 .^^ 1 




1 




1 i » . J 1 




t tt^.i 


i 32 ] 




1 


to. 4 




1 2^^.0 i 






1 2TJ^.& ] 




f 






f - 23.^ 1 




1 


I 1^1>.0 I 


210. ^ 


. t 


J2d. J 




' t 1.1^ 1 


I .00 


1 t 


1 1*0:7 J 


[ 1 .^C 


t 


t .1«» 


VIJl 


t 12.2 1 


1 T.4 


1 1 1 .0 


I J 




t 


17.6 




I 63^i.£ 1 


ltr'jj.2 


1 I T/fr.D 


I Oii^.') ! 


2^t>^.5 


1 


4464.0 




1 2«.t 1 






I 2TJ.T 1 


342.3 


t 






t 1 f 




J .91 


1 1-06 ] 




1 


2.7ft 


I j^.S 1 




t* 42.0 


1 14*7 1 




1 


61 .2 








J 3^30..C 


I 3T*t4,», 1 




1 










U2.'> 


1 J1 






19^. t 


Ail .f.tjgiQns 


1 


- 1 «if:i 


1 .^4 


) 


t .IS 




% t-4*^ 


10.4 


1 f^.i 


^tf.4 


2 4.9 


3 T.S 




30. «f 






t^i^.^ 


2 /2S.^ 


i24'^. 1 


3794 .1 






ft « Mean nuj^'^'i 













^.71 
3742*7 

a3.9 
1 .1^ 

4124^0 

1C>6.9 
I .22 

*»l64.a 



2?«.0 

1 4.S 

: it&to 

67.2 

2?. I 
12&4*a 



500 ar^i 



tvft.i 

72.9 
ft40Q.O 



1 7ft. 2 
2<dO 
J5.5 
6^12.0 
1 — — 
1 179.4 
11.61^ 
1 ■ 33.0 
1102<»4.> 

I 229. B 

1 1 .27 

1 24. 3 

I ^1C2.9 



HI 



C *r Average nuroter of KJs att^;r4xrig pr^ir-entation* 

D * Average tvtal tr-^iinma st^sff hcar^- f^er ye^tr for inservic^ L-ducaticn, 



B 

C 

D 
. 

A 

B 
C 
D 

A 
E 
C 
D 

A 
E 
C 
0 



V 

A 
B 
C 
D 

A 
B 

Cl 
D- 

A 
B 
C 
D 

A 
B 
C 
D 

A 
B 

C 
D 
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'AVERAGE HOORLV SALAftY OF PARTICIPAtrK^Airo TRAIHIHG STAFF 
FOR XHSERVICE PROGRAMS, BV SI2S GROUP AND REGION 




V 



IX 



- Hospital Size Group . 

Under >100 500 and 

Beds 100-199 200-299 300-399 > 400-499 Over 
1 i 1- 1 — 

3.911 ♦.♦2t ' 4.9ei 5.431 ^^ 5.121 5132 

4.771 5.76t 5.501 6. 1 51 ^ ' 5.9^1 6.83 

4.071 ^*^S^ SjjO l 5.0^1 5.051 6.11 

♦ .901 ' ,^^<g73?t - 6.>=0I 5.511 7.40 

4.381 4.541 4. 711 4^821 4. ^81 4.9t 
4.971 5.501 5.66i 5.781 6>45I 6.19 
t . 1-^ J- -I 1 

4.511 5.3 3t 5.e0l^ 4.7 31 5.241 4.99 

5.48t 5.661 6.2fl 5.4 81 6.^61 5.98 

4.391 4.4g| 4.511 4.611 4.541 4.1%6 

4.17! 4.961 4.651 5. 051 ' 5.r9I 6.0tv 

1 1 , 1 X 1 

4.011 4.22t 4.561 4.441 5.051 4.^ 

/4.15t 5.8t I 5.081 5.551 5.691 5.74 

— ^ 1— 1 — 1 I 1 

4.601 4.781 4.691 4.161 5.061 4.81 

5.001 ^5.061 5.181 5.751 4.621 5.30 

1 1 1 1 w-i 

4.321 4.631 4.221 ( 4.621 S.IOI 4.44 

4.491 5.491 4.891 5.751 6.451 ^ 5.35 

1 1 1- 1 1 

5.641 5.391 5.051 * 5.421 5.5^J 5.80 

6.201 6.371 5.371 6.571 ^ 7.69 



A 
fi 

A 
fi 

A 
fi 

A 
fi 

A 
fi 

A 
fi 

A 
fi 

A 
fi 

A 
fi 



A = Average hourly salary per inservice participant, 
fi « Average hourly salarv^* per training ^taff meiriL^r. 
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CROSSTABS TABLE 9 



AVERAGE ANNUAL SALARY COSTS FER SAMPLE HOSPITAL 

FOR PARTICIPANTS AND TRAINING STAFF 
IN INSSRVKE PROGRAMS, BY SIZE GROUP AND REGION 



r 



Census Region 



II 



III 



IV 



VI 
VII 

VIII 
IX 

All Regions 



Hospital 5ize Grocp 



Under 100 * 500 and . ^ 

Beds 100-199 "^200-299 300-399 400-499 , Over Key 



1059* 



6692* 
94^56*- 



1527* 
14037* . 
15565* 



1 37a* 

2 £23* 
3601 * 



8.44 i 

a359. 
5200. 



S2t. 
Vd3. 
1505. 



2S4 3. 
1620. 
A163. 



1601 . 
4049. 
56 50^ 



29 30 * 
5120* 
6050* 



I 697* 
3436* 
5134* 



t 4226* 
I I56$A* 
I I^6ftl * 
-I : 



I 6176. 
1 11277. 
I 19*56. 



Ill 446. 
I2i04d. 
I 34 4 9a* 



1 137^6* 
T 6646. 
120395. 



I 406 7^ 
I 769 
I I I 762 

I ?AI0* 
1 10735* 
I I3I46* 



i2. 



I IC002. 
I227V5. 
32 79i>. 



1 1 2 552 . 
I263S»9. 
I 36951 . 



I 63a9. 
I I23I2. 
T I6ti62. 



1 12318. 
I 24 I 03. 
I 36 4£I . 



I 6703. 
T 6921. 
I 15625. 

-I 

I 231 12. 
134674. 
I57^b7. 



I 7751. 
111^35. 
1 19237. 



I I6I4I . 
122^1^. 
I 33356. 



I 6422. 
t 129^1 . 
121 36a. 



I 15927. 
I 35991. 
151919. 



I 7610. 

I 6120. 

I I 393t . 



I a7I5. 
I 6Ca9. 
1 10605. 



1 17067. 
i 96:^6. 
126704 . 



I 9671. 
I ld634. 
I 2c|335. 



I 2 7a^6. 
1 A43«. 
I 7!60. 



I 9606. 
I 7214. 
I I6d23. 



I 6II4. 
I 9159. 
1 15£73. 



I— — — 
I2665I . 
1 1 1534. 
T A0366. 



I 7767. 

I I 3170. 
120^39. 



I &666. 
I 6ia6. 
I 14876. 



•t 

I 1 7668. 
I 15720. 
133369. 



I 293S. 
I 6431. 
I 9366. 



I 5690. 
I dA04. 
114295. 



I 1C527. 
I 3701 . 
I 19229. 



I 767o. 
I 766C. 
1 15936. 



I 30600. 
1 19040* 
I a96a0. 



115260. 
II4669. 
130 129. 
■I 



.1 1^A5£. 
t 1661a. 
I 33 666. 



I I A559* 
t 2A^^^ * 
1394 a6* 



I 6''I97* 
1^^529* 

I I 30726* 



6755. 
IC662. 
17A16 . 



10492. 
159S0. 
26AA2. 



1 1507. 
1<?630. 
31 136. 



23AI9* 
2a71 7* 
A6136* 



I 19765* 
I4I07I * 
I 60ti36* 



-I 

I 33257* 
I 76260* 
I I095I7. 



I 31 770> 
I 264 71 * 
I 53241 * 



) AI6A4* 
I27I60* 
I 6360a* 



I?I530. 
127656. 
t 491 6d. 



-I 

I 13653. 
I 19291 . 
I 33145. 



-I-" 

114266. 
150 735. 
r^9022. 



1 1 tt572. 
I 517?3. 
I 692 76. 



1454 50* 
I«>61 43* 
1 1 03593. 



30765. 
46316. 
770*2. 



A 
B 



A 
B 
C 

A 
B 
C 

A 
B 
C 

A 
B 
C 

A 
B 

e 

A 
B 
C 

A 
B 
C 

A 
B 
C 

A 
B 
C 



A = Total annual salary costs for participants in inseruice ed^catio^i* 
B =s Total annual salary costs for training staff for inservice education. 
C = Total annual salary cost for participants and staff for inservice 
education* 
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CROSSTABS TAHITI 10 



AMKUAL COSTS PER SAMPLE HOSPITAL FOR ORIENTATION AND INSERVICE 
i EDUCATION BY SIZE GROUP AND REGION; 

AVEPAGE TOTAL COST, AVERAGE COST PER EPISODE OF ILLNESS, 
AND AVERAGE COST PER PATIENT DAY ^ 



Census 
Region 



II 



IIZ 



IV 



Hospital Size Group 



VrAeX 100 

Beds 100^199 
1 



VI 



VII 



VIII 



IX 
All 

Regions 



300-399 300-399 400-499 



I- 



500 and 
Ov^r 



II 4a 4.0 
4 .706 
.690 



2265 2.0 
7 .410 
I .020 



267 70. £> 
9.660 
1 r09b 



iSCa9.6 
2.651 
.390 



I 191 3r3 
5.560^ 
.643 



56BI .0 
7.694 
.791 



5d32.6 
2.^50f 
.763. 



t U52.:i 
3.430 
.630 



15536.0 
2. <t«>6 



51196.6 
7.190 
I .0t)6 



160^53.^ 

I r.oii 

I .906 



;Att02. 7 
t^.35^ 
.696 



I 7^400.2 
t 8.112 
fl .94 6 



33463 .7 
5.726 
.661 



157355. I 
r ^.314 
1 .t}^3 

1^1 



4 64 30 .C 
7.730 
: .023 



166377.^ 
I 6.329 
1 I .090 



T67 269 



36077.3 
5.9^6 
1 .076 



190.^53. 1 
rl 7.97S 
I .930 



1^535.2 
9.332 
.914 



15501U^5 
t 6.^tf?, 
1 .613 



a6^7 7. 1 
7.431 
t.IS2 



I 35200.5 
I 3.195 
I .a65 



31150.0 
£>.9?b 
.■J9.f 



I 5.39 7 
I .^35 



71162 .3 



l5SlbO.C 
I S.f*4l 
t W0C3 



!02O')I. 1^9573.5 
9.151 I 6.125 
l.dl4 I .66C 



I 160447. 
I 6.020 
I .742 



^3dl6.2 I72763«B 
7.015 J 4.366 
.7^74 I .464 



1 261564^. 
I t 1.590 
t .996 



a643 7.2 
5.995 
.923 



I 134^33. 
I 7.97 1 

1 ^942 



t 167937. 
I 7.451 
I .602 



.5 
6.399 
.^09 



T I 27922. 
( 6*47* 



!<L795I . 
t 10.793 
I I .066 



1 1 4660. 
7.245 
1 .075* 





I 549^2. 0 ' 
1 3.535 
I .335 



I 1 5^720 « 
I &.903 
t .626 



66^^ 0 .6 
.&67 



1^94671 .3 
t 5.997 

I .^7J2 



I 127146. 
I 4 .870 
1 «533 



.74) 



14^03^.^ 
t 2.^00 



I 194432 . 
I 7.4^6 



^9177.5 
3.6^5 
^ .620 



Ift5i3^>.0 
I O.StO 
t .^30 



I 144 ^^97. 
I 5 . 7^6 
I .626 



"'T**^ 

64(1 02 



1160141 . 

I ii.ii^ 

1 t.^7(| 



I 12.176 
f t.4%J^ 



;;033.7 «329i?«2 fi6Vj6.M6 f\%72'J\j 114^9^. ;?1)^11. 
7.940 7.1 4^ 6«'^470:» 6.4 7* 7. 134^ 9.4C^f) 

i .G46 1 .02 .922V7 .i^tO .^74 «*y49 



All Siae 
Groups 
-I 

t 92595.7 
I 7.225 ' 
I .903 
-I 

I 147241 . 

I V t5.673 
t . .665 

-r 

I 96324.3 
I 6r607 
r .d22 
-I 

I 130559. 
I 6.451 
J .967 
-I 

r 76«0d.2 
I 5.952 

I .a6£ 

•I 

I 67^0 7.4 

I 6.^$^ 

I .753 

•J 

r 96J50.6 
I * <i*l73 
S .902 

r .641 

i «4979.3 
: 10.292 

: t»47a 
-I 

106^92. 
7.6fl3 
^ .933 



A 
B 
C 

A 
B 

C 

C 

A 
B 

C 

A 
B 
C 



A 
B 

C 

A 

B 
C 

B 
C 

A' 

B 

C 



A » lotai annual ooct for orientation and intervice cdtJcdticri.. 

B "5 Cosx of orlentettion and inservicc tduc^itior per epifsode of tlinosfi. 

C » Cost o£ orientation arid iti'servicu educ-ation pf*r patierft <tay. 
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CROSSTAB^ TAbX£ ir 



PERCEirr OF tlESPOKDEHTS HAVING ORIEMTATIOU MD JUSERVlCE PBOGJUVMS,, 
' BY SIZE GROUP ANd REGION 



Census 
Region 



IV 

V 
VX 

VII 

VXtl. 
IX 

All ^ 



Under 100 

Beds 100-199 



Hospital Size Grpupi 



200-299 300^-399 400*499 



SbO and All SizQ 
Over Groups ^ 



1 


I 66.6471 
r 66*6671 


130*0001 
100,*00til 


lOO.OOQl 
100*0001 


loc.ooci 
ico*oOol 


10i3*0301 
100.0901 


100*000~1 

, too.ocoi 


96*667 
96*4^67 


It' 


I 53»0CO! 
1 t^OtOOOt 


^aB*ad9i 

77* 77dJ 


ioo*C9Ci 


100*<^0^| 

icovooai 


10^*'f 3*11 
1 30*0)01 


100*0^01 

100*000 1 


96*2^0 
97*900 


111 


1^ 66*6671 
I '66.^671 


d6*&09l 

dd*dd4i 


loo.oopr 
ioo*obcl 


l'}0*000i 

too*oooV 


100*$1$f 
6l}*tti)9t 


tOo*t»oo 1 

100*0001 


96*296 



iao*oooj 
loo.oocii 

iod*oeo,i 

?^*00{3'l 

75*0001 
0?*&OOI 



100*0001 
1^0*0001 

100*0601 

ioo/,oool 



I00*Q00| 100*0C0 

100*0001 90*^39 

10f}*Q0CI 1CO«0O6 

loo*c^^r 100*000 



10C!*C0C1 
101^*CCC1 



190*009 
1C9*CC^ 



50*000J 
7^#0t0l 



9 7*^>CtOt 
130*0001 



7»*000I 
100*000] 

50*0001 



rv*iao 
rs«ooo 



100*0001 
ioo#oooi 

ioo*cmi; 
100*0001 

9J»044 



lOO^OOC 1 
100*0**C1 

ioo*cori 
ioo*co^i 

t04a*040| 

too*oofii 



ico*^od 
ii>o«oo& 



ie^;*3<t? 

liO*90^ 



l^f *oc 1 
£^C*OC0 



100*0301 

\ tO!>*^90t 

^* W ^ Jit ^ ^ 

100*0301 
100*09&I 

U00*C3Ct 
100i>C39l 



iioo*c>oJ 
t 00*030 I 



too*ooojt 

^6«a96l 

±00.000 I 
1 O0*4O0 J 

100*0001 
100*000 1 

1 00*000 1 
ioo*oo(i^t 



lrO.O*QOO 
9r*.360 

ioo*oOo 

t 9?t*74» 



U4*?lOt> 

Uo*tdoi^ 



1^10*000? 



9A**0^ 

100*000 



lOOttOOO 
Vn#^j9 



t^0*03G 
4^*0^0 



i^t *000l 
ICO^OOol 
I 

100*0 00 1 
iofr«ooo I 

100*000 



d9*6tS 

9&*1ts2 

94^797 

igo^{;foo 
or*5oi 



Forwent hiJvm^| inoorvix*^ pro^air.^s. 



170 



CROSSTABS TAriUfe 12 
TIME NEEDED TO FIND JHSIGI^ICB PROCtRAM DIRECTOR* MX iE>SprrAJU3 



Over 3 Jfof^tns 









Aft 



































P£fiCStiT or in ?JiKrU\ JtAVlliG DirjUC^A ^CHC^ILS, &V Cl^^' 



yn^ifri ICO 



$00 All Sl?i? 



yiiS J * - ' ■ 4«( iia tk^^ of t?or>j>itAls 

I i ' "^fi^*^* M\?4^t *t<5,^jiM «^*n4^ ^i<4a& * ojf Tt^tai 

^^^^*| •^Jf^jjt^-p-i,^'.-'^-^ W««««l*f« 4^4«rf««r\jr| I 

jiA I ^^it^^* ' * ♦'f* 5*51 '^ri j^ft7 Mc^^ of ifo$|:^iVils 

^ ^ i ifeM^o^i'' ti,?*?! tt^,'ji^A ^ o( Tcit^i 



CtSOSSTABS 1MLE'14 



hvsmisB psi^nmt $oimc& R^vernm Pt^ sampus 

HOSPItAS. m SIZE GROtJP 



private 

Otiior 



Hosi[>ltal Size grc|jp^ "^^^ 

Under 100 ' ^ ' V y ' 500 m\d ' 

Be4a ; 200-299 300*399 ; 400^99 Over 



H«* A* i* f * V t»l* 

t 

t ■ 

' ^ t 



W2 
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